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INTRODUCTION 
               
 
INTRODUCTION 
Our brain is the boss of our body. It runs the show and controls just about 
everything we do. The brain is supplied with lots of blood vessels and capillaries which 
supply blood with nutrients and oxygen. When there is limited or no blood flow to 
affected areas of the brain; it results in a group of conditions known as “Cerebro 
Vascular diseases”. Stroke (or) Cerebro Vascular Accident (or) Brain attack is common 
disease among all cerebro vascular diseases.   Stroke is “a focal neurological 
impairment of sudden onset, and lasting more than 24 hours (or leading to death) and of 
presumed vascular origin” (WHO, 2012)       
 
 
Aim and Objective: To assess the effectiveness of post stroke rehabilitation module on the level of 
knowledge and practice among care givers of stroke patients. Methodology: A quasi experimental, two group 
pre test, post test design was chosen to assess the level of knowledge and practice regarding post stroke 
rehabilitation module conducted at Vijaya Health Center, Chennai, caregivers of stroke patients who satisfied 
the inclusive criteria were selected as samples using purposive sampling technique . A post stroke 
rehabilitation module comprising a power point teaching, demonstration and reinforcement regarding post 
stroke rehabilitation module formed the intervention of the study. The pre and post test level of knowledge and 
post test level of practice was assessed using structured questionnaire and observational check list 
respectively. Results: The findings of the study revealed that the pre test score of knowledge was 11.4  with 
S.D of 2.17 and the post test mean score of knowledge was 9.97 with S.D of 1.19.The calculated ‘t’ value of  
16.620 was found to be statistically highly significant at p<0.001 level. The overall post test level of practice 
revealed that 5(16.67%) had good practice. The correlation of post test knowledge and practice score showed 
the ‘r’ value of 0.511 which was moderately significant at p<0.001 level. Conclusion: The result showed that 
the post stroke rehabilitation module was effective education tool in improving knowledge and practice of 
caregivers of stroke patients. 
Key words: stroke, post stroke rehabilitation module, caregivers of stroke patients. 
Stroke   is the 2nd leading cause of death and disability. Globally, 20 million 
people suffers from stroke each year. 10 million survive and 5 million die but 5 million 
of them are severely disabled, requiring extensive medical and rehabilitative care. (AHA 
Heart Disease and Stroke Statistics, 2011)                                          
 
Stroke rehabilitation is a progressive, dynamic, goal oriented process aimed at 
enabling a person with impairment to reach their optimal physical, cognitive, emotional 
and function level. (Heart & Stroke Foundation 2010) 
 
In day to day life due to high dependency level of stroke patients, the caregivers 
are feeling burdened. It further affects the health related quality of life of patients as well 
as caregivers. Hence, training programme or educational programme for caregivers is 
essential, which reduce the stroke costs and improves quality of patient care and 
caregiver outcomes. 
 
OBJECTIVE 
To assess the effectiveness of post stroke rehabilitation module on the level of 
knowledge and practice among care givers of stroke patients. 
 
METHODOLOGY 
Research Design:  
              Quasi experimental two group pre test and post test design. 
 
Variables:  
Independent variable 
Post stroke rehabilitation module. 
Dependent variables 
          Knowledge and practice of the caregivers of stroke. 
 
Setting:  
          Vijaya Health Center, Vada palani, Chennai 
 
Population:  
         Target population- All caregivers of patient with stroke 
         Accessible population- All caregivers of stroke patients, who were staying with 
client  admitted at Vijaya Health Centre were accessible population. Approximately 70-
90 clients with stroke are admitted every month. 
 
Sampling- The caregivers of stroke patient who fulfil the inclusion criteria were selected 
by using purposive sampling technique. 
 
Intervention 
      Post stroke rehabilitation module comprised of 
a) Knowledge: Education through power point teaching, lecture cum discussion and the 
content focus on_ 
• Definition  of stroke 
• Incidence, types, causes. 
• Clinical manifestations and complications 
• Management and rehabilitation 
- Diet 
- Range of motion exercises 
- Communication  
b) Practice : demonstration of procedures such as _ 
• Lifting and transferring 
• Back care 
• Positioning 
• Naso gastric tube feeding                                 
c) Reinforcement:  A booklet on overview of post stroke rehabilitation module. 
 
Measurements and tool 
                    The pre and post test level of knowledge was assessed using structured 
questionnaire. It consists of 30 questions, formulated under separate subheadings .The 
level of knowledge was categorized as  
 
            ≤50% - Inadequate level of knowledge 
            51-75% - Moderately adequate level of knowledge 
            ≥75% - Adequate level of knowledge 
The post test level of practice regarding  post stroke rehabilitation  module  was 
assessed using observational checklist. It consisted of 35 statements and the overall score 
percentage was categorized as 
           ≤50% - Needs improvement in practice 
            51-75% - Fair practice 
            ≥75% - Good practice 
 
Both descriptive and inferential statistics were used for analysis 
 
RESULTS 
The findings of the study revealed that the pre test mean score of knowledge was 
11.4     with S.D of 2.17 and in the post test the mean score of knowledge was 21.93 with 
S.D of 2.75.the calculated ‘t’ value of  t=16.620  was found to be statistically highly 
significant at p<0.001 level which showed that the caregivers who underwent the post 
stroke rehabilitation module had significant improvement in their level of knowledge in 
the post test. The overall post test level of practice reveals that 5(16.67%) had good 
practice, 21(70%) had fair practice. 
          
The correlation of post test knowledge and practice score showed ‘r’ value of 
0.511 which was moderately significant at p<0.001 level. The association of post test 
level of knowledge and practice showed that the demographic variable type of family 
with post test level of knowledge had showed statistically significant association at 
p<0.05 level and the other demographic variables did not reveal any statistically 
significant association with the post knowledge and practice score of the caregivers of 
stroke patients in the experimental group. 
 
DISCUSSION  
              There was a significant improvement of knowledge and practice of caregiver of 
patient with stroke in the post test after administration of  post stroke rehabilitation 
module .Thus post stroke rehabilitation module was an effective education tool in 
improving knowledge and practice of caregivers regarding post stroke  rehabilitation 
module, which in turn may improve  the level of independency of patients, which helps 
the improve QOL of patients as well as caregivers and  reduce the burden of caregivers 
in providing care.   
IMPLICATIONS               
            Nursing education is the foundation on which the nursing practice is built. Sound 
knowledge creates and ensures delivery of sound practice. Hence, the education of post 
stroke rehabilitation module  helps to reduce the caregivers burden after stroke and make 
the client  live as an independent. Nursing curriculum should include rehabilitation 
aspects of health care, by conducting seminars, workshops and conferences for students 
regarding the recent advancement in stroke rehabilitation inorder to provide upto date 
information to enhance their knowledge. 
 
Nurses play a initial role to work with caregivers of client with stroke to build 
their knowledge and practice in relation to stroke rehabilitation. This can be facilitated by 
motivating caregivers to participate in training /educational programme of post stroke 
rehabilitation module. The evidence based guidelines should be integrated into nursing 
practice to render effective and quality care. 
 
Nurse administrator should initiate the organization of training programmes 
regarding  post stroke rehabilitation module and they strengthen interdisciplinary and 
multidisciplinary collaboration with researchers for the purpose of transforming evidence 
into practice.      
 
Nursing research is a powerful means of answering questions about health care 
interventions and finding. Hence, promote more research in the field of stroke 
rehabilitation and encourage the staff nurses to implement the  research findings in their 
daily care and bring out more techniques to promote health of the clients. 
 
 
 
 
 
 
 
 
1 
INTRODUCTION 
 
Our brain is the boss of our body. It runs the show and controls everything we do. 
The brain is supplied with lots of blood vessels and capillaries which supply blood with 
nutrients and oxygen. When there is limited or no blood flow to affected areas of the 
brain, it results in a group of conditions known as “Cerebro Vascular Diseases”. The 
most common forms of cerebro vascular diseases are cerebral thrombosis (40%) and 
cerebral embolism (30%), followed by cerebral hemorrhage (20%). Other forms of 
cerebro vascular diseases include cerebral aneurysms, arterio venous malformations, 
moya moya disease (Hickey V. Joanne, 2011). 
  
Stroke (or) Cerebro Vascular Accident (or) Brain attack is the 2nd leading cause 
of death and disability. Globally, 20 million people suffers from stroke each year. 10 
million survive and 5 million die but 5 million of them are severely disabled, requiring 
extensive medical and rehabilitative care. High blood pressure contributes to more than 
12.7 million strokes(American Heart Association Heart Disease and Stroke 
Statistics, 2011) 
 
Stroke is “a focal neurological impairment of sudden onset, lasting more than 24 
hours (or leading to death) and of presumed vascular origin”.(World Health 
Organization (WHO), 2012). Most of the stroke patients tends to develop persistent 
cognitive and language disability, loss of mobility, decubitus ulcer, deep vein 
thrombosis, recurrent stroke, seizures, pneumonia, depression and disability.  
 
Rehabilitation is a process of helping a person who has suffered an illness or 
injury, restore lost skills and regain maximum self-sufficiency. Stroke rehabilitation is a 
progressive, dynamic, goal oriented process aimed at enabling a person with impairment 
to reach their optimal physical, cognitive, emotional and function level. (Heart & 
Stroke Foundation, 2010).  
 
In day to day life due to high dependency level of stroke patients, the caregivers 
are feeling burdened. It further affects the health related quality of life of patients as well 
as caregivers. Hence, training or educational programme for caregivers is essential, 
which reduce stroke costs and improves patient and caregivers outcomes.(Sandak B A, 
2012).   
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October 2012.This campaign aims to reduce the burden of stroke by acting on six easy 
challenges: 
 Know your personal risk factors: high blood pressure, diabetes, and high blood 
cholesterol. 
 Be physically active and exercise regularly. 
 Avoid obesity by keeping to a healthy diet. 
 Limit alcohol consumption. 
 Avoid cigarette smoke. If you smoke, seek help to stop now. 
 Learn to recognize the warning signs of a stroke and how to take action.  
 
 Stroke is the 4th leading cause of death and also serious long-term disability for 
Americans. It kills almost 130,000 people each year. On average, one person dies from 
stroke every 4 minutes. Every year, more than 795,000 people suffers from stroke. About 
610,000 of these experience strokes for the 1st time and about 185,000 strokes have a 
previous history of stroke. About 87% of all strokes are ischemic strokes. Stroke costs 
the United States an estimated loss of $36.5 billion amount each year. (Center for 
Disease Control and Prevention, USA, 2009) 
 
  Stroke is the 3rd leading cause of death in Canada. Six percent of all deaths are 
due to stroke. Each year, 50,000 Canadians die from stroke. That’s one stroke per every 
10 minutes, more women than men die from stroke. (Canadian Stroke Network, 2011). 
 
 Annually, 20 million people worldwide suffer a stroke, of these five million die 
and another five million are permanently disabled, with long term problems including 
physical pain, weakness or paralysis, difficulties with speaking, reading or writing, 
eyesight problems may be experienced, as well as memory loss and an inability to 
concentrate. Some stroke sufferers have emotional problems, such as depression, anger, 
anxiety, sadness and lack of confidence. Caring for somebody who is recovering from a 
stroke can be physically and emotionally draining. (European Brain Council, 2013) 
 
 
 
 
 
4 
Table:1.1.1- The prevalence, incidence, distribution and disability rates of strokes 
in global and Indian scenario 
Stoke Aspects Global Scenario Indian Scenario 
Prevalence 400-800 per 100,000 55.6 per 100,000 
Deaths 5.7 million 0.63 million 
New acute strokes 15 million /year 1.44-1.64 million/year 
DALYs 
(disability adjusted life year) 
28,5000,000 6,398,000 
28-30 day case fatality rate 17-35% 18-41% 
[South Asia Network for Chronic Disease (2011)] 
 
The above table 1.1.1 by South Asia Network For Chronic Disease (2011) depicts 
the  prevalence, incidence, distribution and disability rates of strokes in global and Indian 
scenario and also stated that stroke is a life changing event that affects not only the 
person who may be disabled, but their family and caregivers. 
 
India is silently witnessing a stroke epidemic. There is an urgent need to develop 
a national program towards “Fighting Stroke”. Through the opinion of stroke clinicians 
tapping the clinical expertise available from existing pool of non-neurologist physicians 
who can be trained and certified in stroke medicine (Strokology), to develop a national 
network of training and research in Strokology and motivate the national policy makers 
to quickly develop an “Indian Fight Stroke Program”. (Indian Academy of Neurology, 
2010) 
 
Non communicable diseases pose great health burden and presents enormous 
challenge for health and national economies. In India and other developing countries, 
rapid demographic, lifestyle and socioeconomic transitions have significantly contributed 
to the emergence of the stroke epidemic. The prevalence rate being 545.10 per 100000 
and annual incidence rate of first-ever stroke at 145.30, overall 30-day case fatality being 
41.08%. [Stroke Epidemic in India (2013)] 
 
  In Tamilnadu, stroke is reported as 540 per 1,00,000 people had in the age group 
41-60 years. Disability arising out of a stroke, needs  involvement of the family in 
providing rehabilitative care and physiotherapy showed excellent results.“Stroke is 
preventable if only people take care of their own health and make some lifestyle 
alterations early on”. About 80 per cent of the strokes are caused by hypertension and 
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diabetes, both of which are preventable. “If we postpone the onset of diabetes by 10 
years, then, the onset of complications by another 10 years, the chances of strokes are 
less likely.” Madras Neuro Trust, Chennai (2007)      
                                               
Madras Medical College, Chennai, Tamil Nadu (2012) conducted a 
descriptive, retrospective cross-sectional study among 150 stroke patients at Rajeev 
Gandhi Government General Hospital (RGGGH), Chennai. Only 33.3% were brought to 
the hospital within 6 hours, 90% had mild GCS score(≥13/15) , 76% and 18% had infarct 
and heamorrage. The result revealed that (22.2%) young females, type A personality 
(70.7%), tobacco (60.7%) and alcohol abuse(44.7%), systemic hypertension (60.7%), 
diabetes mellitus (33.3%), cardiac disorders (14%). The study concluded that type A 
personality was seen in large number of study subjects. Personal habits in males and 
chronic comorbid illness in females had a strong association with occurrence of stroke. A 
holistic approach encompassing public awareness, behavioral modification and comorbid 
medical illness management is the need of the hour. 
 
“If the family is doing better, that helps the patient do better”. Caregivers were 
happier when caring for a family member who survived a more severe stroke. When a 
stroke is labeled mild, expectations are high and the issues are more subtle that can cause 
more frustration. Caregivers were less happy when caring for a stroke survivor who 
suffered from memory loss, depression and other mood, thinking or behavioral issues. 
So, training programme for caregivers is essential to reduce their burden (American 
Heart Association 2014).  
 
1.2 SIGNIFICANCE AND NEED FOR THE STUDY 
 Stroke rehabilitation is a critical part of stroke recovery. The duration of 
rehabilitation depends on the type of stroke. Brain can continue to learn and re-learn new 
and old tasks for as long as you live. So it’s important to continue rehabilitation at home 
after completion of visits to the rehabilitation center. A successful outcome requires 
dedication, perseverance, great attitude and motivation during rehabilitation process. 
(Vega Jose, 2013) 
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The care givers are the back bone of the service provided to people affected by 
stroke. A care giver has to do a number of things to stroke patient, example- lifting, 
positioning, bathing, dressing, feeding, cooking, shopping, paying bills, giving 
medicines, providing emotional supports. Stroke patients and their caregivers have large 
gaps in stroke knowledge and have suboptimal personal health behaviors, thereby putting 
the patient at high risk for recurrent stroke. Education programmes are needed for closing 
these gaps in knowledge and personal health behaviors. (Koenig KL, 2007)        
                                 
Maria Cheng (2013) conducted a meta analysis to explore incidence and risk 
factors of stroke, on 100 studies from 1990 to 2010 stroke patients across the world. The 
study founded the incidence of stroke has jumped by a quarter in people aged 20 to 64. 
Strokes are increasingly hitting younger people and associated with bulging waistlines, 
diabetes and high blood pressure. The study concluded that incidence of the crippling 
condition worldwide could double by 2030, there by becoming the 1st leading cause of 
death. 
 
Tapas Kumar Banerjee (2010) conducted several population-based surveys to 
explore the prevalence and incidence of stroke in different parts of India. The study 
results revealed the prevalence rate of stroke is 250-350/100,000. The age-adjusted 
annual incidence rate was 105/100,000 in the urban community of Kolkata and 
262/100,000 in a rural community of Bengal. The study concluded that hypertension was 
the most important risk factor. Stroke represented 1.2% of total deaths in India. 
 
Jayaraj Durai Pandian, (2013), conducted a population based survey on stroke 
epidemiology and stroke care services in India. Stroke is one of the leading causes of 
death and disability in India. The total incidence rate is 119-145/100,000. Intra venous  
thrombolysis are commonly used in India. The study concluded that stroke rehabilitation 
is not well developed in India due to lack of personnel. As a first step the Government of 
India has started the National Programme for Prevention and Control of Cancer, 
Diabetes, Cardiovascular Diseases & Stroke (NPCDCS). It is focuses on early diagnosis, 
management, public awareness at different levels of health care for all. 
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Radha Krishnan. K (2007) conducted a case control study to explore the risk 
factors of ischemic stroke patients among South Indian patients. The result revealed that 
stroke patients had a higher prevalence of smoking, higher systolic blood pressure and 
fasting blood glucose, metabolic syndrome and lower high density lipoprotein 
cholesterol. The study concluded that metabolic syndrome and smoking are associated 
with ischemic stroke. The study target population was adolescents and young adults for 
screening and prevention to reduce the burden of ischemic stroke in young adults. 
 
Sasikala. S (2008) conducted a pre experimental study to evaluate the 
effectiveness of selected nursing intervention on knowledge and level of satisfaction 
among 30 clients with stroke admitted at stroke unit, Chennai. The study results revealed 
that there was a significant improvement in the level of knowledge and satisfaction on 
administration of selected nursing interventions. The overall mean knowledge score of 
pretest was 12.5 and in the post test was 24.93 and 25(83.33%) were highly satisfied 
with selected nursing interventions like range of motion exercises, information booklet 
on stroke and its rehabilitation measures. 
 
Judy. J, (2012) conducted pre experimental study to assess effectiveness of 
selected nursing interventions on psychosocial health among 30 clients with stroke 
admitted at Chennai. The study results revealed that the overall mean score in pre test 
was 46.53 with S.D of 12.62 and post test was 72.03 with the S.D of 12.49, the mean 
difference was 25.50 and the calculated ‘t’ value was t=28.158 at p<0.001. Hence, there 
is a significant difference between the pre and post test score of psychosocial health. The 
study concluded that there was an improvement in psychosocial health after the 
administration of selected nursing interventions.   
 
Cobley CS, et al., (2012) conducted a qualitative study to explore patients and 
carers experiences of early supported discharge services after stroke among 27 stroke 
patients and 15 carers in the Nottinghamshire region. They had difficulties related to 
limited support in dealing with carer strain, lack of education and training of carers, 
inadequate provision and delivery of stroke related information. The study findings 
highlighted the need for early supported discharge teams to address information and 
support needs of patients and carers. 
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Cameron JI, et al., (2009) conducted a qualitative study to explore the support 
needs over time from the perspective of stroke caregivers, Health Care Practioners 
(HCP) and compare and contrast caregivers and HCPs perspective. The study conducted 
among 24 caregivers of stroke and 14 HCPs. The study results revealed that caregivers 
needs for support and providing support change across the stroke clients recovery path. 
The study concluded that addressing caregivers changing needs across the care 
continuum, implementing a family-centered model of care and providing 7-day per week 
inpatient rehabilitation were changes the service delivery and to better support 
caregivers. 
 
Clarke DJ, et al., (2014) conducted randomised trial to evaluate implementation 
of the modified London Stroke Carer Training Course (LSCTC) among 38 stroke 
patients, 38 caregivers, 53 stroke unit staff. The LSCTC was a structured competency-
based training programme designed to develop the knowledge and skills of carers. 
Caregivers were often invited to observe therapy but had few opportunities to develop 
knowledge and stroke-specific skills. The study concluded that LSCTC is to be practical 
in settings with short inpatient stays and more effective vehicle for introducing 
competency based caregiver training. 
 
 The evidences recommended from the above studies and clinical exposure 
during specialty postings, the investigator identified problems of improper stroke care 
such as bed sore, lack of communication, improper feeding technique, lack of early 
mobilization and depression due to high dependency level of patient which creates 
burden to the caregivers. Hence, the investigator felt that the organized plan of education 
may help to relieve these problems of stroke patient, reduce the caregivers burden and 
positively influence their quality of life. So, this made the investigator to conduct a 
research on post stroke rehabilitation module. 
 
 1.3 STATEMENT OF THE PROBLEM 
A study to assess the effectiveness of post stroke rehabilitation module on the 
level of knowledge and practice among care givers of stroke patients at Vijaya Health 
Center, Chennai. 
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1.4 OBJECTIVES 
1. To assess and compare the pre & post test level of knowledge regarding post 
stroke rehabilitation module among the experimental and control group 
2. To compare the pre & post test level of knowledge regarding post stroke 
rehabilitation module between the experimental and control group 
3. To assess and compare the post test level of practice regarding post stroke 
rehabilitation module between the experimental and control group 
4. To correlate the  post test level of knowledge with  practice regarding post stroke 
rehabilitation module in  the experimental group and control group 
5. To associate selected demographic variables with post test level of knowledge 
and practice score regarding post stroke rehabilitation module in the experimental 
group. 
 
1.5 OPERATIONAL DEFINITIONS 
1.5.1 Effectiveness 
It refers to the outcome of post stroke rehabilitation module on the level of 
knowledge and practice among care givers of stroke patients and assessed using 
structured questionnaire and observational check list respectively with in the week. 
 
1.5.2 Post stroke rehabilitation module 
Rehabilitation module is a set of instructions and steps of procedures prepared by 
investigator for the care givers of patient with stroke  
Set of instructions include: 
A)  Education: Lecture cum discussion with power point presentation on general 
information about stroke problems of improper post stroke care, diet, range of motion 
exercises, promoting communication skill, importance of personal hygiene for 20 
minutes  
B) Demonstration: Demonstration of procedures such as_ 
• Lifting and transferring,  
• Positioning  
• Back care 
• Naso gastric tube feeding technique. 
C) Reinforcement A booklet on overview of post stroke rehabilitation module. 
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1.5.3 Knowledge 
            It refers to the level of understanding of caregivers and ability to answer the 
questions regarding the post stroke rehabilitation assessed by using a structured 
knowledge questionnaire prepared by the investigator. 
 
1.5.4 Practice 
It refers to the utilization of post stroke rehabilitation module for stroke patients 
by the caregivers, which is evaluated using observational check list devised by the 
investigator. 
 
1.5.5 Care givers of stroke patient 
It refers to the family members (wife, husband, daughter, son) significant others 
(relatives, friends) who are staying with client for at least a week and taking care of the 
patient with stroke in the hospital. 
 
1.6 ASSUMPTIONS 
1. The care givers of stroke clients may have some knowledge on post stroke 
rehabilitation module 
2. Post stroke rehabilitation module may improve knowledge and practice among 
care givers of stroke patients 
 
1.7 NULL HYPOTHESES 
NH1: There is no significant difference in the pre and  post test level of knowledge  
between the experimental and control group at p<0.05 level.  
NH2: There is no significant difference in the post test level of practice between the 
experimental and control group at p<0.05 level. 
NH3: There is no significant relationship between the post test level of knowledge and 
practice in the experimental group and control group at the level of p<0.05. 
NH4:  There is no significant association of the selected demographic variables with the 
post test level of knowledge and practice in the experimental group at the level of 
p<0.05. 
 
1.8 DELIMITATION 
The study is delimited to a period of 4 weeks 
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1.9 CONCEPTUAL FRAME WORK:  
A conceptual framework or model is made up of concepts that are mental image 
of phenomenon. These concepts are linked together to express their relationship between 
them.  
 
The Conceptual framework used for this study was based on J. W. Kenny’s 
Open System Model. The open system model enumerates various aspects of system and 
interaction. She formulated various theories based on management.  
 
           The investigator applied Kenny’s Open System Model in order to assess the 
effectiveness post stroke rehabilitation module on knowledge and practice among 
caregivers .This involves interaction between the researcher and caregivers. 
 
  An open system continuously interacts with the environment. The interaction 
takes the form of information transfers into or out of the system boundary, depending on 
the discipline which defines the concept.   
 
            Open system theory is useful in breaking the whole process into sequential tasks 
to ensure goal realization. The three major aspects of the systems are: 
                a) Input 
                b) Throughput 
                c) Output 
 
Input:  
According to J.W. Kenny’s input is a type of information and material that enters 
the systems from environment through its boundaries. In this study, it refers to pre 
assessment of demographic variables of the caregivers such as age in years, gender,  
marital status, type of family, occupation, relationship with patient, family monthly 
income, duration of care giving and also the pretest knowledge assessment regarding 
post stroke rehabilitation module among caregivers using structured knowledge 
questionnaire respectively. 
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Throughput: 
             Throughput is the process that occurs at some point between input and output 
process. In this study throughput refers to the transformation of material that is given to 
caregivers. Education through power point teaching it focuses on definition, risk factors, 
causes, clinical features, complications, importance of rehabilitation, diet, range of 
motion exercises, communication. Demonstration of lifting and transferring, back care, 
positioning, naso gastric tube feeding. Return demonstration of procedures one 
procedure by one caregiver caregivers in the gathered group per day and a booklet was 
issued which contains an overview of post stroke rehabilitation module for the 
experimental group. But in the control group the intervention package and booklet was 
given after the posttest assessment at the time of discharge. 
 
Output: 
Output is the expected outcome of the input by the process of throughput. In this 
study it refers to change in posttest assessment of level knowledge and practice among 
caregivers. The output is measured with structured questionnaire for knowledge 
assessment and observational checklist for practice assessment. 
 
Feed back 
In this study the feedback was considered as processing and maintaining the 
effectiveness analyses. The achievement of goal or need and it is indicated by positive 
outcome that is attainment of adequate knowledge and practice regarding post stroke 
rehabilitation module and negative outcome is indicated by the inadequate knowledge 
and practice regarding post stroke rehabilitation module which may be reinforced by 
further teaching. The feedback for the system depends on the output may be 
reinforcement or enhancement. 
 
 
 
 
 
 
 
                                                                                                                                                                                       
              FIG.1.9.1: CONCEPTUAL FRAMEWORK BASED ON J.W.KENNY’S OPEN SYSTEM MODEL 
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1.10 OUTLINE OF THE REPORT  
CHAPTER 1 :  Deals with the back ground of the study, need for the study, 
statement of the problem, objectives, operational definitions, null 
hypotheses, assumptions, delimitations and conceptual frame work. 
CHAPTER 2 :  Focuses on review of literature related to the present study. 
CHAPTER 3 :  Enumerates the methodology of the study. 
CHAPTER 4 :  Presents the data analysis and data interpretation. 
CHAPTER 5 :  Deals with the discussion of the study 
CHAPTER 6 :  Gives the summary, conclusion, implications, recommendations and 
limitations of the study. 
The study report ends with selected Bibliography and Appendices. 
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REVIEW OF LITERATURE 
 
This chapter deals with the related literature review which aids to generate a 
picture of what is known and not known about a particular situation. 
 
Review of literature is an organized critique of important scholarly literature 
which supports a study and a key step in research process (Polit and Beck) 
 
An extensive review of literature was done by the investigator to gain an insight 
into the problem, collect maximum information from systematic and critical review of 
scholarly publications, unpublished scholarly print materials. The logical sequence of the 
chapter is organized in the following sections: 
 
SECTION 2.1:  Scientific reviews related to stroke 
SECTION 2.2:  Scientific reviews related to burden of caregivers and quality of life  
SECTION 2.3:  Scientific reviews related to effectiveness of caregivers training 
programme. 
 
SECTION 2.1: SCIENTIFIC REVIEWS RELATED TO STROKE 
Rosaria Renna, Fabio Pilato, Paolo Profice (2014) conducted a case control 
study to investigate risk factors and etiologies of stroke among 150 young adults 
admitted to the stroke unit. The  results revealed that  dyslipidemia (52.7%), smoking 
(47.3%), hypertension (39.3%), and patent foramen ovale (32.8%) accounted for stroke. 
Large-artery atherosclerosis (11.3%). Cardio embolism (24%), Small-vessel occlusion 
(8%), additional risk factors (27.3%), (29.3%) had undetermined etiology. The study 
concluded that traditional vascular risk factors are also very common in young adults 
with ischemic stroke, but such factors increase the susceptibility to be stroke dependent. 
 
Doan QV, Brashear A, Gillard PJ (2012) conducted a multicenter open label 
study  to evaluate the relationship between disability and Health Related Quality of Life 
(HRQOL) among 279 patients with upper limb post stroke spasticity and their caregivers 
burden. HRQOL and caregiver burden includes 4 problem domains such as hygiene, 
dressing, limb posture and pain. The results revealed that increased disability is 
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associated with HRQOL scores (P< .002).Caregiver burden significantly increased with 
increasing levels of disability (P ≤ .05). Caregiver assistance was required approximately 
9.0-28.2 hours per week in the hygiene domain and 3.3-32.1 hours per week in the 
dressing domain. The study concluded that the patient with upper limb post stroke 
spasticity had increase disability and diminished HRQOL. 
 
David C, Bettermann, Kerstin (2011) conducted a case control study to 
determine the causes for permanent disability among 180 stroke patients. The study 
result revealed that dysphagia, urinary incontinence, shoulder pain, spasticity, falls, and 
post stroke depression were accounted as major causes that needs caregivers support. 
The study concluded that stroke rehabilitation is an important part of the stroke 
continuum of care, which includes prevention, acute management, rehabilitation and 
secondary prevention. 
 
Runchey S, Mc Gee S (2010) conducted a prospective study to determine the 
accuracy in distinguishing hemorrhagic stroke from ischemic stroke among 6,438 
hemorrhage stroke patients. The results revealed that several findings significantly 
increase the probability of hemorrhagic stroke such as coma [CI], 3.2-12), neck stiffness 
(1.9-12.8), seizures accompanying the neurologic deficit ( 1.6-14), diastolic blood 
pressure greater than 110 mm Hg(1.4-14), vomiting(1.7-5.5), and headache(1.7-
4.8).Other findings decrease the probability of hemorrhage such as cervical bruit (0.03-
0.47) and prior transient ischemic attack (0.18-0.65).The  study concluded that in 
patients with acute stroke, certain findings accurately increase or decrease the probability 
of intracranial hemorrhage and  diagnostic certainty requires neuroimaging. 
 
  Shanmugham K, Cano MA, Elliott TR (2009) conducted a correlational, 
prospective study to examine the relationship between problem-solving abilities and 
satisfaction to caregiver depression at discharge from stroke rehabilitation center and 
after one month. The study conducted among 43 caregivers and results revealed that 
caregivers experienced a significant decrease in depression scores at discharge than 1-
month later. The study concluded that dysfunctional problem-solving abilities and low 
relationship satisfaction are associated with caregiver depression. The study suggested 
that the development of problem-solving training programmes is essential for caregivers. 
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SECTION 2.2:  SCIENTIFIC REVIEWS RELATED BURDEN OF 
CAREGIVERS AND QUALITY OF LIFE  
  Sreedharan S E, Unnikrishnan JP, Amal MG (2013) conducted a correlational 
study to determine  the employment status and level of change of social functioning with 
the severity of stroke, functional disability, anxiety and depression scores among 150 
stroke survivors and their caregivers at South India. The study results revealed that 
spouse was the principal caregiver for 142/150 (94.6%), the pre-stroke employment 
status of 62.7%, only 20.7% were employed post stroke but caregiver was not reduced 
post-stroke (34.7% Vs 33.3%). The study concluded that loss of occupation among 
stroke survivors is high. Functional disability contributed to employment loss and social 
function decline among stroke survivors, it did not have a significant impact on caregiver 
burden. 
 
Patricia Brigida, Luis MT, Jesus, Madetine Cruice (2013) conducted a 
systematic review to identify the factors associated with the quality of life (QOL) of the 
caregivers of people with aphasia (PWA). Nine studies including PWA’s caregivers were 
identified. They reported life changes such as: loss of freedom; social isolation, new 
responsibilities, anxiety, emotional loneliness, need for support, changes in social 
relationships, increased burden and need for support and respite. 
 
Yu, Yunhong, Hu, Jie, Efird, Jimmy T Mc Coy (2013) conducted a cross-
sectional, descriptive, correlational study to examine the relationships of social support 
and coping strategies to health-related quality of life among 121 caregivers of stroke in 
China. The study result revealed that higher educational level, planning and active 
coping were positively associated with health-related quality of life. The number of 
chronic conditions, hours of care per day and functional dependence of the survivor were 
negatively related to quality of life. The study concluded that active coping strategies 
predicted better health-related quality of life. Findings suggested that intervention 
programme should be developed to enhance caregivers of stroke survivors coping skills 
and improve social support for these caregivers. 
 
Leahy M, Desmond D, Coughlan T (2012) conducted phenomenological study 
to explore the experience of stroke among 12 young women in Ireland. Semi-structured 
interviews were conducted to collect the information. Four super-ordinate themes were 
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identified stroke as an illness of later life, post-stroke selves, a desire for peer support 
and the impact of stroke on relationships. Findings indicate the importance of addressing 
the specific needs of younger stroke patients from admission to recovery through 
provision of inclusive all-age acute stroke services with customized rehabilitation. 
 
Kamel, Andaleeb Abu, Bond (2012) conducted a cross sectional study to 
investigate the relationship between patients characteristics, duration of care giving, daily 
care giving time, caregivers characteristics, caregiver depression and burden among 116  
caregivers of patients with stroke. The study results revealed that caregivers health, 
receiving professional home health care and caregivers burden were related to caregiver 
depression. Functional disabilities of patients with stroke and depression of caregivers 
were related to caregiver burden. The study concluded that to decrease caregiver 
depression and burden, nurses must provide caregivers with instructions for home 
management of patients with stroke and development of specialized stroke home health 
services. 
 
Das, Sujata, Hazra (2010) conducted a cross sectional study to assess significant 
causes of stress among 199 caregivers of stroke patients. The result revealed that 
increased workload related  anxiety, depression and sleep disturbance were reported by 
70%, 76%, and 43%  respectively, whereas >80% reported financial worry, which was 
greater among slum dwellers and less educated families. The study concluded that 
financial stress was prominent and common among the socioeconomically weaker 
section.  
 
Visser Meily A.M, Schepers. V (2008) conducted a prospective study to identify 
the early predictors of spouses quality of life among 187 caregivers of stroke. In the 
beginning of rehabilitation caregiver characteristics, psychological factors, harmony in 
the relationship and social support were assessed. One year after stroke, caregiver 
burden, life satisfaction and depressive symptoms were assessed. The study results 
revealed that 80% of the spouses reported low quality of life, 52% reported depressive 
symptoms, 54% significant strain and only 50% was satisfied with life as a whole. The 
study suggested that caregivers at risk should be identified earlier to rehabilitation by 
means of coping measurement instruments or selected anamneses on coping. 
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SECTION 2.3: SCIENTIFIC REVIEWS RELATED TO EFFECTIVENESS OF 
CAREGIVERS TRAINING PROGRAMMES 
Pinedo S, Zaldibar B, Sanmartin V (2014) conducted a Prospective 
longitudinal cohort multicenter study to determine the effectiveness of the rehabilitation 
treatment, satisfaction and discharge destination among 241 stroke patients and 119 
caregivers of stroke. The results revealed that almost all (96.6%) were satisfied with the 
treatment, (80.3%) had satisfaction, (81.7%) home was the discharge destination of the 
patients. The study concluded that patients admitted for stroke rehabilitation achieve 
significant functional gain during hospitalization and return to their homes in most cases. 
The training of the caregiver is an essential aspect that needs improves the knowledge of 
caregivers. 
 
                 Cameron JI, Naglie G, Gignac MA (2014) conducted a multi-site 
randomized controlled trial to determine the effectiveness of Timing It Right Stroke 
Family Support Programme (TIRSFSP) among 300 family caregivers of stroke 
survivors. Participants were selected randomly and allotted to TIRSFSP guided by a 
health care professional, caregiver self-directed with an initial introduction to the 
program, standard care receiving the educational resource. Participants were assessed 3, 
6 and 12-months psychological well-being, knowledge and mastery. Qualitative methods 
was also used to obtain information. The result revealed that TIRSFSP benefits family 
caregivers by improving their perception of being supported and emotional well-being 
and recommended as a model of stroke family education and support.  
 
          Mohd Nordin NA, Aziz NA, Abdul Aziz AF (2014) conducted qualitative study 
to explore the perception of long term stroke rehabilitation services and potential 
approaches among 15 rehabilitation professionals and 8 long term survivors. The study 
results revealed that   people with stroke benefited more from rehabilitation compared to 
the amount of rehabilitation services presently provided. The study findings concluded 
that establishment of community-based stroke rehabilitation centers and training family 
members to conduct home-based therapy are two potential strategies to enable the 
continuation of rehabilitation for long term stroke survivors. 
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Pierce, Linda L, Steiner (2013) conducted a descriptive study to assess the 
usage and design of the stroke education /support caring web site among 36 family 
caregivers of persons with stroke. The study results revealed that participants logged on 
to the Web site 1-2 hours per week, although usage declined after several months. 
Participants positively rated the Web site's appearance and usability. The study 
concluded that Website’s designers can replicate this intervention for other health 
conditions. 
 
Forster A, Dickerson J, Young J (2013) conducted a  pragmatic, multicentre, 
cluster randomized controlled trial to determine effectiveness of structured, competency-
based training programme for caregivers of stroke and cost effectiveness of  training 
programme among 930 stroke patient. The intervention comprised a number of caregiver 
training sessions. The primary outcomes includes Activity of Daily Living (ADL) and 
caregiver burden measured at 6 months. Secondary outcomes included quality of life, 
mood and cost-effectiveness at 12 months. The study concluded that there was no 
difference between the intervention and usual care with respect to improving stroke 
patients recovery, reducing caregivers burden or improving other physical and 
psychological outcomes, nor was it cost-effective compared with usual care. 
   
Forster A, Brown L, Smith J (2012) conducted meta analysis to assess the 
effectiveness of information provision strategies in improving the outcome of stroke 
among 2289 stroke patients and 1290 caregivers. Analyses showed that active 
information had a significantly greater effect than passive information on patient mood 
but not on other outcomes. The study evidence showed that information improves patient 
and carer knowledge of stroke, aspects of patient satisfaction, and reduces patient 
depression scores. The strategies were actively relating patients, carers and also include 
planned follow-up for clarification and reinforcement have a greater effect on patient 
mood. 
 
Vluggen TP, Van Haastregt JC, Verbunt JA (2012) conducted a randomised 
controlled trial to evaluate the effectiveness and feasibility of a new multidisciplinary 
trans mural rehabilitation programme among older strokes. The programme consists of 
three care modules such as neuro rehabilitation treatment, empowerment training and 
stroke education. Modules administered for 2-6 months. Primary outcomes for patients 
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are activity level after stroke, functional dependence, perceived quality of life and social 
participation. Outcomes for informal caregivers are perceived care burden, quality of life 
and perceived health. The study concluded that utilization of three modules were 
effective on quality of life of patients and caregivers.  
 
Wiles R, Pain H, Buckland S, Mc Lellan L (2012) conducted a qualitative 
interview to identify the information needs of patients and their carers among 31 
interviewees. The study conducted at three different points of post-stroke such as during 
hospitalization, after 1 month of discharge and 2-12 months of discharge. Recovery, 
treatment, prognosis, practical caring tasks, social activities and resources available in 
the community was identified as needs of information. It findings highlighted that the 
study facilitate improved information provision. It is anticipated that the process of 
providing such packages would improve communication within the rehabilitation team. 
 
Johnson T, Wild C (2011) conducted observational study to assess effectiveness 
of tele-rehabilitation interventions in stroke care. Four studies had been carried out in the 
USA, two in the Netherlands, two in Italy and one in China. There were four randomized 
controlled trials and one qualitative analysis. The study concluded that home-based tele-
rehabilitation interventions showed promising results in improving the health of stroke 
patients and in supporting caregivers. Health professionals and participants reported high 
levels of satisfaction and acceptance of tele-rehabilitation interventions. There was no 
evidence regarding the effects on resource utilization or cost-effectiveness. Most studies 
showed promising results, although overall, the quality of the evidence on 
telerehabilitation in post-stroke care was low. 
 
Tan WS, Chong WF, Chua KS (2010) conducted a retrospective cohort study to 
determine factors associated with delays in discharge among 487 stroke patients for an 
year at inpatient rehabilitation centre in Singapore. There were a total of 172 delayed 
discharges (35.6%), caregiver related reasons were (79.7%), organizational factor was 
investigations and specialist appointments (17.4%). This study suggested that caregiver 
and organizational factors were main contributors of delayed discharge. Targeted 
caregiver training may improve the confidence of caregivers, so, the use of structured 
discharge planning programmes may improve the efficiency of the rehabilitation service, 
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to reduce delays, problems with the supply of formal and informal post-discharge care 
must also be addressed. 
 
Eames S, Hoffmann T, Worrall L (2010) conducted qualitative study to 
identify perceived barriers in accessing and understanding information about stroke 
among 60 patients and their caregivers. The results revealed that 3 categories of barriers 
were identified such as limited availability and suitability of information, barriers in the 
hospital environment and patient and carer barriers. The study concluded health 
professionals coordinate and present stroke information to patients and carers. 
Addressing these barriers may enhance patients and carers access to, understanding of, 
and satisfaction with information about stroke. 
 
Marsden D, Quinn R, Pond N (2010) conducted randomized, assessor blind, 
cross-over, controlled trial to explore effectiveness of group programme for community-
dwelling chronic stroke among  25 stroke survivors and 17 carers in Australia. The 
intervention was physical activity, education, self-management. The results revealed that 
among seven sessions all participants attended four or more and 88% attended six or 
seven sessions. The study concluded that this novel programme incorporating physical 
activity, education and social interaction proved feasible to undertake by a stroke-
specific multidisciplinary team. This programme may improve and maintain health-
related quality of life and physical functioning for chronic stroke survivors and their 
carers and warrants further investigation. 
 
Oupra R, Griffiths R, Prayor J, Mott S (2010) conducted a non-randomised 
comparative study  to evaluate the effect of the supportive educative learning programme 
(SELF) programme on family caregivers strain and quality of life among 140 patients 
and caregivers in Thailand.70 patients/caregiver pair in each group, nurse led SELF 
programme administered in interventional group. The results revealed that family 
caregivers in the intervention group had a significantly better quality of life (at discharge 
t = 2.82, d.f. = 138, P = 0.006 and at 3 months t = 6.80, d.f. = 135, P < 0.001) and they 
also reported less strain (at discharge t = 6.73, d.f. = 138, P < 0.001; and at 3 months t = 
7.67, d.f. = 135, P < 0.001). This research demonstrated that providing education and 
support to the family caregiver of stroke survivors can reduce caregiver strain and 
enhance their quality of life. 
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Shyu, Yea-Ing L, Kuo (2010) conducted a randomized experimental study to 
explore the long-term effects of a discharge-preparation programme among 158 (72 in 
experimental and 86 in control groups) older stroke patients and their caregivers by 
administering caregiver oriented  intervention programme in interventional group. The 
study results was caregivers in the experimental group provided significantly better 
quality of care (0.45; p = 0.03) than the control group. The study concluded that 
intervention programme succeeded in improving quality of care provided by family 
caregivers to older patients with stroke and in decreasing the likelihood of their 
institutionalization. 
 
Smith J, Forster A, Young J (2009) conducted a meta analysis to assess effect 
of stroke intervention on knowledge, mood, satisfaction and mortality among stroke 
patient and their caregivers. The results revealed that there were significant effects in 
favour of the intervention on patient knowledge (CI 0.12 to 0.46), caregiver knowledge 
(CI 0.06 to 1.43), patient depression (CI -0.93 to -0.10) and patient satisfaction (CI 1.33 
to 3.23). Strategies which actively involve had significant greater effect on patient 
anxiety and depression than passive strategies. The study concluded that strategies which 
actively involve patients and caregivers should be used in routine practice. 
 
Louie SW, Liu PK, Man DW (2008) conducted a quasi-experimental study to 
explore the effectiveness of stroke educational group on increasing the stroke-related 
knowledge and perceived health status among 54 stroke patients and 32 caregivers. The 
educational group has been proposed as an effective way to deliver a program based on 
structured stroke knowledge to enhance emotional support. The results showed a 
statistically significant increase in stroke-related knowledge in the patients (F 
[1,51]=7.28-9.67, P<0.01) and their caregivers (F [1,30]=44.19-80.49, P<0.01), but no 
similar significant improvement was noted on perceived health status and care-giving 
stress. The study concluded that, there was an improvement in the acquisition of stroke-
related knowledge by both patients with stroke, and their caregivers, after a stroke 
educational group.  
 
Lee, JuHee, Soeken (2008) conducted a meta analysis to examine the 
effectiveness of the selected interventions for improving mental health among 718 
caregivers of stroke patient. The study results revealed that the intervention was effective 
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in improving the mental health of informal stroke caregivers. The mean weighted effect 
size (MWES) for the education program was 0.354 (Z = 2.613, p < .01) and for the 
support program was .234 (Z = 2.335, p = .02). The MWES for the Europe study was 
219 (Z = 2.613, p < .01) and for the United States was .922 (Z = 3.287, p = .001). The 
results showed that overall interventions improved mental health of informal stroke 
caregivers 
 
Louie, Stephen (2008) conducted a quasi experimental study to explore whether 
the stroke educational group could increase stroke-related knowledge among 54 stroke 
patients and 32 of their caregivers. Intervention administered during the 1-week, 2-week 
and 1-month follow-up sessions. The study results revealed that statistically significant 
increase in stroke-related knowledge in the patients (7.28-9.67, P<0.01) and their 
caregivers (44.19-80.49, P<0.01).The study concluded that there was an improvement in 
the acquisition of stroke-related knowledge by both patients with stroke, and their 
caregivers, after a stroke educational group.  
 
Smith J, Forster A, Young J (2007) conducted a randomized controlled trial to 
evaluate the effectiveness of an stroke education programme among 170 stroke patients 
and 97 carers. The intervention group received a stroke information manual and invited 
to attend education meetings every two weeks with multidisciplinary team. The result 
revealed that there was no statistical evidence for a treatment effect on knowledge but 
associated with a significantly greater reduction in patient anxiety score in three months 
(p =0.034) and six months (p =0.021). The study concluded that an education programme 
delivered within a stroke unit was not effective on knowledge about stroke but there was 
a significant reduction in patient anxiety. 
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RESEARCH METHODOLOGY 
 
Methodology of research organizes all the components of study in a way that 
most likely will lead to valid answers for the problems that have been posted. (Burns 
and Goove, 2008) 
  
           This chapter describes the methodology adopted in this study to assess the 
effectiveness of post stroke rehabilitation module on knowledge and practice among 
caregivers of stroke patients at Vijaya Health Centre, Chennai. This includes research 
design, variables, setting of the study, population, sample, criteria for sample selection, 
sample size, sampling technique, development and description of the tool, scoring key, 
content validity, pilot study, reliability, and procedure for data collection and plan for 
data analysis. 
 
3.1 RESEARCH APPROACH 
The research approach used for this study was quantitative research approach. 
 
3.2 RESEARCH DESIGN 
           The research design used for this study was quasi experimental two group pretest 
and post test design.  
Group 
Pre test ( O1) 
 
Intervention  (X) 
(on the day of pretest) 
Post test (O2) 
(At the end of 7th day.) 
Control 
Group 
 
Assessment of 
existing  level of 
knowledge regarding 
post stroke 
rehabilitation  
among care givers 
using structured 
questionnaire 
 
Hospital routine 
 
Assessment of level of 
knowledge & practice 
regarding post stroke 
rehabilitation using 
structured questionnaire 
and observational check 
list respectively. 
 
Experimental 
Group 
Post stroke rehabilitation 
module through power 
point teaching, 
demonstration and 
reinforcement booklet 
given to the caregivers. 
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3.3 VARIABLES    
3.3.1 Independent Variable 
The independent variable in the study was post stroke rehabilitation module. 
 
3.3.2 Dependent Variable 
 The dependent variable in the study was knowledge and practice of the 
caregivers. 
 
3.3.3 Extraneous Variables   
Age in years, gender, education, marital status, type of family, occupation, 
relationship with patient, family monthly income, duration of care giving, previous 
exposure to information on stroke rehabilitation. 
 
3.4 SETTING OF THE STUDY 
The study was conducted at Vijaya Health Center, Chennai. It is a 350 beded 
multi specialty hospital with neurology being a major speciality. The various units under 
the neurology department are Neuro, Stroke, Step down ICU. 
 
3.5 POPULATION 
3.5.1 Target Population . 
             The target population consisted of all caregivers of clients with stroke 
 
3.5.2 Accessible Population  
All caregivers of stroke clients, who were staying with client admitted at Vijaya 
Health Centre found the accessible population. Approximately 70-90 clients with stroke 
are admitted every month. 
 
3.6   SAMPLE 
The care givers of stroke patients who were staying with the clients and who 
fulfilled and the inclusive criteria  
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3.7   SAMPLE SIZE 
Sample size consists of 30 care givers each in the experimental and control 
group. 
  
3.8 CRITERIA FOR SAMPLE SELECTION 
3.8.1 Inclusion Criteria: Caregivers 
1. Who were in the age group of 30-60 years 
2. Who were staying for atleast one week with the patients, admitted for the 
management of stroke 
3. Who care for client with hemiplegia, dysphasia and on nasogastric tube feeding 
4. Who were willing to participate in the study 
5. Who can read and write either of  English, Telugu and Tamil. 
 
3.8.2 Exclusion Criteria: Caregivers 
1. who have physical disability and severe sensory deprivation  
2. who have attended any training programme on post stroke rehabilitation 
 
3.9 SAMPLING TECHNIQUE:  
Non probability purposive sampling technique was used by taking 4 to 5 samples 
per day based on availability from which 30 care givers were allotted in the control & 30 
in the experimental group. 
 
3.10 DEVELOPMENT AND DESCRIPTION OF TOOL 
After an extensive review of literature, content validity, discussion with experts 
and with the investigators personal and professional experience, a structured 
questionnaire was developed by the investigator to assess the level of knowledge and an 
observational checklist was formulated by the investigator to assess the practice 
regarding post stroke rehabilitation module. 
              The tool constructed for the data collection consisted of two parts: 
 
3.10.1 Part A: Data Collection Tool  
This part consisted of three sections 
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Section-A: Assessment of demographic variables 
            Personal data sheet was used to collect the demographic characteristics, consists 
of  variables like age in years, gender, education, marital status, type of family, 
occupation, relationship with patient, family monthly income, duration of care giving, 
previous exposure to information on stroke rehabilitation.  
 
Section-B: Knowledge 
It consists of self administered structured questionnaire, comprising 30 questions, 
formulated under separate subheadings to assess the knowledge of caregivers regarding 
post stroke rehabilitation module. The questions were segregated as follows 
S.NO. CONTENT NO. OF QUESTIONS 
1. General information of stroke rehabilitation 7 
2. Diet 4 
3. Range of motion exercises 4 
4. Communication 4 
5 Lifting and transferring 4 
6 Hygiene and positioning 3 
7 Naso gastric tube feeding 4 
Total 30 
 
Scoring key 
The self administered structured questionnaire consists of multiple choice 
questions having only one correct answer. Hence each correct answer will be given ‘1’ 
mark, and wrong answer will be given ‘0’ mark. Thus totaling maximum of 30 marks to 
interpret the level of knowledge. The raw score was converted to percentage to interpret 
the level of knowledge. The level of knowledge was categorized as 
 
Level of knowledge: 
≤50% Inadequate level of knowledge 
51-75% Moderately adequate level of knowledge 
>75% Adequate level of knowledge 
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Section-  C: Observational Checklist 
          An observational checklist was used to assess the post test level of practice 
regarding the post stroke rehabilitation module among caregivers which was formulated 
by the investigator.  
S.NO. ITEMS NO.  OF ITEMS 
1 Daily observation 1 
2 Lifting & transferring 10 
3 Positioning 7 
4 Back care 7 
5 Naso gastric tube feeding technique 10 
TOTAL 35 
 
Scoring key:  
            The items are rated as 1 for “Yes”, 0 for “No”and 0. The raw score was converted 
to percentage to interpret level of practice 
           Maximum score-35 
           Minimum Score- 0 
 
SCORE LEVEL OF PRACTICE 
≤50 Needs improvement in practice 
51-75% Fair practice 
>75% Good practice 
 
3.10.2 Part B: Intervention Protocol 
              Intervention protocol consisted of training  programme, which has a specific 
teaching programme structured by the investigator using power point and booklets to 
change the knowledge regarding the post stroke rehabilitation module and was 
administered once after pretest for a time duration of 15 minutes. 
a) Knowledge: Education through power point teaching, lecture cum discussion and the 
content focus on 
• Definition  of stroke 
• Incidence, types, causes. 
• Clinical manifestations and complications 
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• Management and rehabilitation 
- Diet 
- Range of motion exercises 
- Communication 
 
b) Practice : demonstration of procedures such as _ 
• Lifting and transferring 
• Back care 
• Positioning 
• Naso gastric tube feeding 
                                 
c) Reinforcement:  A booklet on overview of post stroke rehabilitation module. 
 
3.11   CONTENT VALIDITY: 
The content validity of the data collection tool and intervention protocol was 
ascertained from the expert’s opinion in the following field of expertise. 
               Neurologist     -1 
               Physiatrist                                          -1 
               Medical surgical Nursing experts  -4 
Modifications were made in the tool as per the expert’s suggestions. All the 
experts had their consensus and then the tool was finalized. Experts suggest modifying 
the questions in to seven divisions and also asked to modify the check list options in to 
three. 
 
3.12 ETHICAL CONSIDERATIONS:  
  Ethics is a system of moral values that is concerned with the degree to which 
research procedures adhere to the professional, legal, and social obligations to the study 
participants. 
 
 The research study was approved in Institutional Ethics Review Board (IERB) 
held on February 2013 by the International centre for collaborative research (ICCR) 
committee, Omayal Achi College of Nursing. The ethical principle followed in the study 
were 
31 
 
A) BENEFICIENCE: 
The investigator followed the fundamental ethical principle of beneficence  
     (Doing well) adhering to  
a) The right to freedom from harm and discomfort  
The study was beneficial for the samples as it enhanced their knowledge 
about post stroke rehabilitation and improved their practice while taking care of stroke 
patients     
b) The right to protection from exploitation: 
              The investigator explained the procedure and nature of the study to samples 
and ensured that none of the samples in both experimental group and control group were 
exploited or denied. 
 
B) RESPECT FOR HUMAN DIGNITY: 
            The investigator followed the second ethical principle of respect for human 
dignity. It includes the right to self determination and right to self disclosure. 
a) The right to self determination 
The investigator gave full freedom to the participants to decide voluntarily 
whether to participate in the study or to withdraw from the study and the right to ask 
questions. 
b) The right to full disclosure. 
           The researcher has fully described the nature of the study, the person’s right to 
refuse participation and researcher’s responsibilities based on which both oral and 
written informed consent was obtained from the participants. 
 
C) JUSTICE: 
The researcher adhered to the third ethical principle of justice. It includes samples 
right to fair treatment and right to privacy. 
a) Right to fair treatment 
The researcher selected the study participants based on the research requirements. 
The investigator obtained the rules and regulations of the Institutional Ethical Committee 
(ICCR). 
b)  Right to privacy 
The researcher maintained the participant’s privacy throughout the study without 
revealed the scores to the caregivers. 
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D) CONFIDENTIALITY 
The researcher maintained confidentiality of the data provided by the study 
participants. The researcher didn’t reveal any scores to the caregivers while they asked 
about the scores. The researcher clearly explained to the samples that the data will be 
used for analysis only. 
 
 3.13   RELIABILITY OF THE TOOL 
The reliability of the tool was established by test-retest method for knowledge 
questionnaire and inter rater method for the practice to assess the observational checklist 
regarding post stroke rehabilitation module. The reliability score was r=0.86 and r=0.86 
respectively using Karl Pearson‘s Correlation. The ‘r’ value indicated that there was a 
high positive correlation. Hence, the tool was reliable for the researcher to continue the 
main study in future. 
 
 3.14   PILOT STUDY  
               The pilot study is the trial run for major study. It was conducted at Vijaya 
Health Center, Vadapalani, after obtaining ethical clearance from ICCR and formal 
written permission was sought from the Principal of Omayal Achi College of Nursing, 
Chief Medical Officer, General Manager, Neurologist and Nursing Superintendent of 
Vijaya Health Centre, Vadapalani, Chennai. The data collection was done in the month 
of June from 10/6/13 to16 /6/13.     
          
             A total of 10 caregivers who fulfilled the inclusive criteria for sample selection 
were selected using purposive sampling technique.  The investigator selected 5 
caregivers from the neuro ward as the control group, followed by 5 caregivers from 
stroke ward as the experimental group. 
  
The caregivers in the in control group were seated comfortably in a well 
ventilated room. A brief explanation about self and study was given to the caregivers. 
After obtaining written consent from caregivers, data collection commenced. The pre test 
level of knowledge was done using self administered structured questionnaire. It took 
around 15 minutes to answer all the questions. The hospital routines was continued for 
the control group, from the same day onwards, the practice was observed for seven days 
by non participant observation method. After seven days the post test level of knowledge 
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and practice of the caregivers was assessed using the structured questionnaire and 
observational checklist respectively.  
            
              The initial formalities were carried out for the caregivers in the experimental 
group selected from the stroke ward. After the pre test assessment, on the same day, the 
investigator given power point teaching about stroke and overview of stroke 
rehabilitation. The booklet regarding post stroke rehabilitation module was issued to the 
care givers. Demonstration of procedures like lifting and transferring, back care, naso 
gastric tube feeding and 4 different types of positions were demonstrated simultaneously 
after completion of each procedure. The intervention session took about 1 hour 30 
minutes to complete, during the pilot study the investigator found difficulty to assess the 
skill of caregivers. The skill was changed as practice from the opinion of experts, from 
the next day onwards, the practice was observed for seven days by non participant 
observation method. At the end of one week, post test assessment was done. 
       
             The analysis of the pilot study revealed that the un paired  ‘t’ value to determine 
the effectiveness of post stroke rehabilitation module on level of knowledge was 11.05 
and on level of practice was 6.92, which showed high statistical significance at p<0.01. 
The results of the pilot study gave the evidence that the knowledge questionnaire, 
observational check list and post stroke rehabilitation module was reliable, feasible and 
practicable to implement in the main study. 
 
3.15 DATA COLLECTION PROCEDURE 
            The data collection for the main study was done for a period of four weeks at 
Vijaya Health Center, Chennai. A formal written permission was obtained from the 
Principal, Omayal Achi College of Nursing, ethical clearence from the ICCR and the 
Chief Medical Officer, General Manager, Neurologist, Nursing Superintendent and ward 
incharges of Stroke, Neuro wards and Step down ICU of Vijaya Health Centre, 
Vadapalani, Chennai.  
 
              A total of 60 caregivers who fulfilled the inclusion criteria for sample selection 
were selected using purposive sampling technique. The investigator selected 30 
caregivers each in the control and experimental group, based on availability 4-5 samples 
were taken per day from these wards (Stroke, Neuro wards and Step down ICU).    
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The caregivers were gathered and seated in a room with adequately ventilated and 
a brief introduction of self and explanation on the purpose of the study was given. The 
written informed consent from the caregivers for data collection was obtained and they 
were reassured of the confidentiality of the responses. 
 
Firstly, The researcher selected 30 samples in the control group, After giving 
brief introduction and explanation to the samples on how to answer the questions 
following which pre test level of knowledge was assessed using self administered 
structured questionnaire. It took around 15 minutes to answer questionnaire. The hospital 
routine was carried out, from the same day, the practice was observed for seven days by 
non participant observation method. After seven days the post test level of knowledge 
and practice of the caregivers were assessed using the structured questionnaire and 
observational checklist. Investigator obtained help from the research assistance whose 
doing M.sc (Neuroscience Nursing) to assess the level of practice of caregivers on the 
basis of 2 samples by each. Investigator gave clear idea to the research assistance about 
post stroke rehabilitation module and tools. Reliability was checked by inter rater method 
and found to be reliable. With that the study was concluded in the control group. 
   
The initial formalities were carried out for the caregivers in the experimental 
group. After the pre test, a power point teaching was done through lecture cum 
discussion method for 20 minutes and booklet on post stroke rehabilitation module was 
given to the care givers as reinforcement. Procedures were demonstrated like lifting and 
transferring, back care, naso gastric tube feeding (15, 20, 15 minutes) respectively and 4 
different types of positions were demonstrated (5 minutes each) simultaneously after 
completion of each procedure. The intervention session took about 1 hour 30 minutes to 
complete. Return demonstration was taken on the same day from 4-5 caregivers, one 
procedure by one caregiver. Then the practice of the experimental group was also 
assessed for seven days. At the end of one week, post test was conducted by investigator 
with the help of research assistant 
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SCHEMATIC REPRESENTATION FOR RESEARCH METHODOLOGY 
                                                   TARGET POPULATION 
                                      All caregivers who care for client with stroke  
 
 
 
                 
 
 
 
 
 
      
 
 
 
 
 
 
 
 
 
 
   
 
 
  
ANALYSIS AND INTERPRETAT 
ANALYSIS AND INTERPRETAT 
 
  
 
 
ACCESSIBLE POPULATION 
 
All caregivers who care for client with  stroke at Vijaya Health Center,Vadapalani, Chennai. 
                                                                          DESIGN 
                Quasi experimental- two group pretest and post test design  
METHOD OF DATA COLLECTION 
      Knowledge by self administered questionnaire and practice by observational checklist 
 
                                                                          SAMPLING  
                        Caregivers who fulfilled the inclusive criteria were selected by purposive      
                                                             sampling technique 
CONTROL GROUP  (n=30) 
Caregivers from Stroke, Neuro wards and 
Step down ICU 
 
EXPERIMENTAL GROUP (n=30) 
Caregivers from Stroke, Neuro wards and 
Step down ICU 
 
PRE TEST 
Assessment of level of knowledge 
PRE TEST 
Assessment of level of knowledge  
 
 
 
                    INTERVENTION 
                      Hospital Routine 
           INTERVENTION        
   Post stroke rehabilitation module  
     and booklet was issued 
 
                                           POST TEST 
 Assessment of post test level of knowledge  and 
practice 
 Post stroke rehabilitation module was given and 
issued booklet 
 
 
 
                          POST TEST 
Assessment of knowledge and practice using 
structured knowledge questionnaire, observational 
checklist respectively 
 
 
          DATA ANALYSIS AND INTERPRETATION 
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3.16 PLAN FOR DATA ANALYSIS 
The data was analyzed by descriptive and inferential statistics. 
 
Descriptive Statistics 
1. Frequency and percentage distribution was used to analyze the demographic 
variables. 
2. Mean and standard deviation was used to assess the pre and post test level of 
knowledge regarding post stroke rehabilitation module among the caregivers of 
stroke patients. 
 
Inferential Statistics 
1. Paired “t” test was used to compare the pre test and post test level of knowledge 
among the experimental and control group. 
2. Unpaired “t” test was used to compare the pre test and post test level of 
knowledge between the groups and also to compare post test level of practice 
between the groups. 
3. Correlation coefficient to find out the relation between post test level of with 
knowledge and practice regarding the post stroke rehabilitation module in 
experimental and control group. 
4. Chi-square was used to associate the post test level of knowledge and practice 
score with their selected demographic variables in the experimental group. 
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DATA ANALYSIS AND INTERPRETATION 
 
The analysis is a process of organizing and synthesizing the data in such a way 
that the research question can be answered and hypotheses are tested (Polit and 
Hungler, 2011) 
 
This chapter deals with analysis and interpretation of the data collected from 60 
caregivers. The data was organized, tabulated and analyzed according to the objectives. 
The findings based on the descriptive and inferential statistical analysis, are presented 
under the following sections. 
 
ORGANIZATION OF DATA 
The findings of the study were grouped and analyzed into the following sections. 
SECTION 4.1:   Description of demographic variables of caregivers in experimental and  
                            Control group. 
SECTION 4.2:   Assessment and comparison of pre test and post test level of 
knowledge regarding post stroke rehabilitation module among the 
experimental and control group.  
SECTION 4.3:   Comparison of pre test and post test level of knowledge regarding post                         
stroke rehabilitation module between the experimental and control 
group.  
SECTION 4.4: Assessment and comparison of post test level of practice regarding 
post stroke rehabilitation module in the experimental and control 
group. 
SECTION 4.5:  Correlation of post test level of knowledge with practice score 
regarding post stroke rehabilitation module in the experimental group 
and control group. 
SECTION 4.6:  Association of selected demographic variables with the mean differed 
knowledge score and practice score regarding post stroke rehabilitation 
module in the experimental group. 
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SECTION 4.1:  DESCRIPTION OF DEMOGRAPHIC VARIABLES OF 
CAREGIVERS IN EXPERIMENTAL AND CONTROL 
GROUP. 
Table 4.1.1 :  Frequency and percentage distribution of demographic variables 
such as age in years, gender and marital status 
                                                                                                                             N=60  
S.NO. 
DEMOGRAPHIC 
VARIABLES 
EXPERIMENTAL 
GROUP 
CONTROL GROUP 
No. % No. % 
1. Age (in years)     
21 – 30 0 0.00 0 0.00 
31 – 40 13 43.33 14 46.67 
41 – 50 14 46.67 13 43.33 
51 – 60 3 10.00 3 10.00 
>=61 0 0.00 0 0.00 
2. Gender     
Male 0 0.00 0 0.00 
Female 30 100.00 30 100.00 
3. Marital status     
Married 30 100.00 30 100.00 
Unmarried 0 0.00 0 0.00 
Divorced 0 0.00 0 0.00 
Widow/Widower 0 0.00 0 0.00 
 
             Table 4.1.1 shows the frequency and percentage distribution of age, gender and 
marital status of the caregivers in experimental and control group. 
 
               In the experimental group, 14(46.67%) were aged between 41-50yrs, 30(100%) 
were females, 30(100%) were married. In the control group 14(46.67%) were aged 
between 31-40yrs, 30(100%) were females and 30(100%) were married.   
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Table 4 .1.2: Frequency and percentage distribution of demographic variables such 
as type of family, occupation and family monthly income in the 
experimental and control group. 
N=60 
S.NO. DEMOGRAPHIC 
VARIABLES 
EXPERIMENTAL 
GROUP 
CONTROL GROUP 
1. Type of family     
Nuclear family 14 46.67 14 46.67 
Joint family 16 53.33 16 53.33 
Extended family 0 0.00 0 0.00 
2. Occupation     
Skilled 3 10.00 2 6.67 
Semi skilled 5 16.67 7 23.33 
Professional 4 13.33 5 16.67 
Others 18 60.00 16 53.33 
Others 18 60.00 16 53.33 
3. Family monthly 
income     
Less than Rs.5000 0 0.00 0 0.00 
Rs.5000 - Rs.10,000 0 0.00 0 0.00 
>10,000 30 100.00 30 100.00 
 
 
Table 4.1.2 depicts the frequency and percentage distribution of demographic 
variables like type of family, occupation and family monthly income in the experimental 
and control group. 
 
In the experimental group, 16(53.33%) belonged to joint family, 18(60%) were 
doing other occupation and 30(100%) were earning >Rs10,000/monthly. In the control 
group, 16(53.33%) belonged to joint family, 16(53.33%) had other forms of occupation 
and 30(100%) were earning >Rs10,000/monthly. 
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Table 4 .1.3: Frequency and percentage distribution of demographic variables such 
as relationship with patient, duration of care giving to the patient in 
the experimental and control group                                                                 
N=60 
S.NO DEMOGRAPHIC 
VARIABLES 
EXPERIMENTAL 
GROUP 
CONTROL GROUP 
1. Relationship with patient     
Wife/Husband 30 100.00 30 100.00 
Sister/Brother 0 0.00 0 0.00 
Daughter/Son 0 0.00 0 0.00 
Others 0 0.00 0 0.00 
2. Duration of care giving to 
the patient     
<2 months 28 93.33 28 93.33 
2 - 6 months 2 6.67 2 6.67 
>6 months 0 0.00 0 0.00 
 
Table 4 .1.3.depicts the frequency and percentage distribution of demographic 
variables such as relationship with patient and duration of care giving to the patient in the 
experimental and control group. 
                       
In the experimental group, 30(100%) were either wife/husband of the patient, 
28(93.3%) had less than 2 months duration of care giving to the patient. In the control 
group, 30(100%) were either wife / husband of the patient, 28(93.3%) had <2 months 
duration of care giving to the patient. 
 
Table 4.1.1- 4.1.3 illustrates the frequency and percentage distribution of 
demographic variables of experimental and control group. 
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SECTION 4.2: ASSESSMENT AND COMPARISION OF PRETEST AND POST 
TEST LEVEL OF KNOWLEDGE REGARDING THE POST 
STROKE REHABILITATION MODULE AMONG 
CAREGIVERS IN EXPERIMENTAL AND CONTROL GROUP. 
Table  4.2.1 :  Frequency and percentage distribution of pretest and post test level 
of knowledge regarding post stroke rehabilitation  module in the 
experimental group. 
n=30 
S. 
No. 
EXPERIMENTAL 
GROUP 
INADEQUATE (≤50%) 
MODERATELY 
ADEQUATE (51-75%) 
ADEQUATE 
(>75%) 
Pretest Post Test Pretest Post Test Pretest Post Test 
 Level of  
knowledge 
No. % No. % No. % No. % No. % No. % 
1. General 
Information  on 
stroke 
16 53.33 0 0 14 46.67 15 50.0 0 0 15 50.0 
2. Diet 28 93.33 10 33.33 2 6.67 15 50.0 0 0 5 16.67 
3. Range of Motion 
Exercises 
30 100.0 15 50.0 0 0 11 36.67 0 0 4 13.33 
4. Communication 28 93.34 7 23.33 1 3.33 13 43.33 1 3.33 10 33.33 
5. Lifting & 
Transferring 
24 80.0 11 36.67 3 10.0 16 53.33 3 10.0 3 10.0 
6. Hygiene & 
Positioning 
26 86.67 5 16.67 3 10.0 13 43.33 1 3.33 12 40.0 
7. Naso gastric tube 
Feeding technique 
29 96.67 2 6.67 1 3.33 19 63.33 0 0 9 30.0 
 Overall 29 96.67 0 0 1 3.33 18 60.0 0 0 12 40.0 
     
Table 4.2.1.represents the frequency and percentage distribution of pre test and 
post test level of knowledge regarding post stroke rehabilitation module in the 
experimental group. 
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In the experimental group, pre test level of knowledge with regard to 16(53.33%) 
had inadequate knowledge on general information of stroke, 28(93.34%) had inadequate 
knowledge on diet, 30(100%) had inadequate knowledge on range of motion exercises, 
28(93.34%) had  inadequate level of knowledge on communication,  24(80%) had 
inadequate knowledge on lifting and transferring, 26(86.67%) had inadequate knowledge 
on hygiene and positioning, 29(96.67%) had inadequate knowledge on naso gastric tube 
feeding technique.   
 
  The post test level of knowledge with regard to 15(50%) caregivers had 
moderately adequate and adequate knowledge on general information of stroke, 15(50%) 
moderately adequate knowledge on diet, 15 (50%) had inadequate knowledge on range 
of motion exercises, 13(43.33%) had moderately adequate knowledge on 
communication, 16(53.33%) had moderately adequate knowledge on lifting and 
transferring, 13(43.33%) had moderately adequate knowledge on  hygiene and 
positioning, 19(63.33%) had moderately adequate knowledge on  naso gastric tube 
feeding technique. 
 
The overall level of knowledge in the pre test was inadequate 29(96.67%) which 
showed a improvement to 18(60.0%) moderate and 12(40.0%) adequate in the post test.  
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Table 4.2.2: Frequency and percentage distribution of pretest and post test level of 
knowledge regarding post stroke rehabilitation module in the control 
group. 
n=30 
S.NO. 
CONTROL 
GROUP 
INADEQUATE (≤50%) 
MODERATELY 
ADEQUATE (51-75%) 
ADEQUATE 
(>75%) 
Pretest Post Test Pretest Post Test Pretest 
Post 
Test 
 Level of 
knowledge 
No. % No. % No. % No. % No. % No. % 
1. General 
Information on 
stroke 
25 83.33 25 83.33 5 16.67 5 16.67 0 0 0 0 
2. Diet 30 100.0 29 96.67 0 0 1 3.33 0 0 0 0 
3. Range of Motion 
Exercises 
30 100.0 28 93.33 0 0 2 6.67 0 0 0 0 
4. Communication 30 100.0 30 100.0 0 0 0 0 0 0 0 0 
5. Lifting & 
Transferring 
30 100.0 28 93.33 0 0 2 6.67 0 0 0 0 
6. Hygiene & 
Positioning 
29 96.67 29 96.67 1 3.33 1 3.33 0 0 0 0 
7. Feeding 
technique 
28 93.33 28 93.33 2 6.67 2 6.67 0 0 0 0 
 Overall 30 100.0 30 100.0 0 0 0 0 0 0 0 0 
                   
Table 4.2.2 represents the frequency and percentage distribution of pre test and 
post test level of knowledge regarding post stroke rehabilitation module in the control 
group. 
 
In the control group, with regard to the pre test level of knowledge 25(83.33%) 
caregivers had inadequate knowledge on general information of stroke, 30(100%) had 
inadequate knowledge on diet, 30(100%) had inadequate knowledge on range of motion 
exercises, 30(100%) had inadequate knowledge on communication, 30(100%) had 
inadequate knowledge on lifting and transferring, 29(96.67%) had inadequate knowledge 
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on hygiene and positioning, 28(93.33%) had inadequate knowledge on naso gastric tube 
feeding technique  
 
The post  test revealed an inadequate level of knowledge regarding 25(83.33%) 
general information on stroke, 29(96.67%) diet, 28(93.33%) range of motion exercises, 
30(100%) communication, 28(93.33%) lifting and transferring, 29(96.67%) hygiene and 
positioning, 28(93.33%) naso gastric tube feeding technique.  
 
           The overall pre test and post test level of knowledge, 30(100%) of them had 
inadequate knowledge and none of them had moderately adequate knowledge and 
adequate knowledge.  
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Table 4.2.3: Comparison of pre test and post test knowledge score regarding post 
stroke rehabilitation module among the experimental and control 
group 
N=60 
Level of Knowledge 
Pre test Post test Paired ‘t’ 
Value Mean S.D Mean S.D 
Experimental group 11.4 2.17 21.93 2.75 
t = 16.620*** 
p =0.001, S 
Control group 9.97 1.19 10.37 1.73 
t = 1.649 
p =0.110, N.S 
***p<0.001,S-Significant 
 
Table 4.2.3. shows the comparison of pre test and post test knowledge score 
regarding post stroke rehabilitation module among the experimental and control group. 
 
  In the experimental group, with regard to the overall pre test level of knowledge, 
the mean score was 11.4 with S.D of 2.17 and in the post test, the mean score was 21.93 
with S.D of 2.75. The paired ‘t’ value was 16.620 at p <0.001  level which showed that 
there was a highly significant difference in pre test and post test level of knowledge. In 
the control group, the overall pre test mean score was 9.97 with S.D of 1.19 and in the 
post test mean score was 10.37 with S.D of 1.73. The paired ‘t’ value was 1.649 at 
p<0.001 level, which showed that there was no significant difference in pre test and post 
test level of knowledge among caregivers. 
 
Table 4.2.1-4.2.3 depicts the pre test and post test level of knowledge regarding 
post stroke rehabilitation module among the experimental and control group 
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SECTION 4.3: COMPARISON OF PRE TEST AND POST TEST LEVEL OF 
KNOWLEDGE REGARDING POST STROKE 
REHABILITATION MODULE BETWEEN THE 
EXPERIMENTAL AND CONTROL GROUP. 
Table 4.3.1 :  Comparison of pre test and post test level of knowledge regarding 
post stroke rehabilitation module between the experimental and 
control group. 
                                                                                                                                  N=60 
Level of 
Knowledge 
Experimental group Control group Unpaired 
‘t’ Value Mean S.D Mean S.D 
Pre test 11.4 2.17 9.97 1.19 
t = 3.167** 
p= 0.001,NS 
Post test 21.93 2.75 10.37 1.73 
t = 19.477*** 
p =0.001, S 
***p<0.001, S-Significant, NS-Not Significant 
 
Table 4.3.1.shows the comparison of pre test and post test knowledge score 
regarding post stroke rehabilitation module between the experimental and control group. 
 
In the experimental group with regard to the overall pre test level of knowledge 
mean score was 11.4 with S.D of 2.17. In the control group   mean score was 9.97 with 
S.D of 1.19 and unpaired ‘t’ test value 3.167 which was statistically not significant at 
p<0.001 level. 
 
 In the experimental group, with regard to the overall post test level of 
knowledge, mean score was 21.93 with S.D of 2.75.In the control group mean score was 
10.37 with S.D of 1.73 and un paired ‘t’ value was 19.477 at p <0.001  level which 
showed that there was a highly significant difference in pre test and post test level of 
knowledge.        
              
The post stroke rehabilitation module education by the investigator had an 
increased effect in improving the level of knowledge among the caregivers in 
experimental group . This is a well proven fact that any education program will enhance 
the knowledge among the caregivers. 
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SECTION 4.4: ASSESSMENT AND COMPARISON OF POST TEST LEVEL OF 
PRACTICE REGARDING POST STROKE REHABILITATION 
MODULE BETWEEN THE EXPERIMENTAL AND CONTROL 
GROUP. 
Table 4.4.1 :  Frequency and percentage distribution of post test level of practice 
on various aspects on post stroke rehabilitation among caregivers of 
stroke patients in the experimental group 
                                                                                                                                     n=30 
Post Test  Practice 
Aspects 
Needs 
Improvement 
(≤50%) 
Fair practice 
(51 – 75%) 
Good practice 
(>75%) 
No. % No. % No. % 
Promptly observing 13 43.33 0 0 17 56.67 
Lifting & Transferring 4 13.33 21 70.0 5 16.67 
Positioning 11 36.67 15 50.0 4 13.33 
Back Care 14 46.67 12 40.0 4 13.33 
Naso gastric tube feeding 
Technique 
12 40.0 12 40.0 6 20.0 
Overall 4 13.33 21 70.0 5 16.67 
 
Table 4.4.1 shows the frequency and percentage distribution of post test level of 
practice on various aspects on post stroke rehabilitation among caregivers of stroke 
patients in the experimental group. 
 
In the post test, 17(56.67%) of caregivers had good practice on promptly 
observing technique, 21(70%) had fair practice in the lifting and transferring, 15(50%) in 
positioning. 14(46.67%) had inadequate improvement for practice of back care, 12(40%) 
had fair practice in naso gastric tube feeding technique.   
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Table 4.4.2: Frequency and percentage distribution of post test level of practice 
regarding post stroke rehabilitation among caregivers of stroke 
patients in the control group 
                                                                                                                                      n=30 
Practice Aspects 
Needs 
Improvement 
(≤50%) 
Fair practice 
(51 – 75%) 
Good  practice 
(>75%) 
No. % No. % No. % 
Promptly observing 28 93.33 0 0 2 6.67 
Lifting & Transferring 29 96.67 1 3.33 0 0 
Positioning 30 100.0 0 0 0 0 
Back Care 30 100.0 0 0 0 0 
Naso gastric tube feeding 
Technique 
28 93.33 2 6.67 0 0 
Overall 30 100.0 0 0 0 0 
 
Table 4.4.2 shows the frequency and percentage distribution of post test level of 
practice on various aspects on post stroke rehabilitation among caregivers of stroke 
patients in the control group. 
 
In the post test, revealed that, 28(93.33%) needs improvement in practice on 
promptly observing technique, 29(96.67%) lifting and transferring, 30(100%) 
positioning, 30(100%) back care and 28(93.33%) naso gastric tube feeding  technique.  
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Table 4.4.3: Comparison of post test level of practice scores regarding post stroke 
rehabilitation among the care givers of stroke patients between the 
experimental and control group  
N=60 
Group Mean S.D 
Unpaired ‘t’ test 
value 
Experimental group 42.70 7.53 t = 13.210*** 
p =0.001, S Control group 22.20 3.94 
***p<0.001, S – Significant 
 
Table 4.4.3 shows that the comparison of  post test  practice  score regarding post 
stroke rehabilitation module between the experimental and control group. 
 
In the experimental group, with regard to the overall post test level of practice the 
mean score was 42.70 with S.D. of 7.53. In the control group, the mean score was 22.20 
with S.D of 3.94 and unpaired ‘t’ value was 13.210 at p<0.001 which showed 
statistically high significant difference in the level of practice between the experimental 
and control group. 
 
The post stroke rehabilitation module aided in improving the level of knowledge 
and the on practice among the caregivers in experimental group. 
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SECTION 4.5:  CORRELATION OF POST TEST LEVEL OF KNOWLEDGE 
SCORE WITH PRACTICE REGARDING POST STROKE 
REHABILITATION MODULE IN THE EXPERIMENTAL AND 
CONTROL GROUP. 
Table 4.5.1 :  Correlation of post test level of knowledge score with practice 
regarding post stroke rehabilitation module in the experimental  
and control group. 
N=60 
Group 
Knowledge Practice ‘r’ Value 
Mean S.D Mean S.D r = 0.511** 
p =0.004, S Experimental group 21.93 2.75 42.70 7.53 
Control group 10.37 1.73 22.20 3.94 
r = -0.21 
p =0.001, N.S 
**p<0.001, S – Significant ; N.S – Not Significant  
 
Table 4.5.1 shows the correlation of post test level of knowledge score with 
practice regarding post stroke rehabilitation module in the experimental group and 
control group. 
 
In the experimental group, the post test level of knowledge mean score was 21.93 
with S.D of 2.75 and the post test level of practice mean score was 42.70 with S.D of 
7.53. The calculated Karl Pearson “r” value was 0.511 which showed the positive 
correlation between the knowledge and practice which was moderately statistically 
significant at p<0.001 level. In the control group, the post test level of knowledge, mean 
score was 10.37 with the S.D of 1.73 and post test level of practice, the mean score was 
22.20 with S.D of 3.94. The calculated Karl Pearson ‘r’value was -0.21 which showed 
the negative correlation between the knowledge and practice which was statistically not 
significant at p<0.001. 
 
It is a well defined fact that good practice is the outcome of sound knowledge. 
So, it clearly showed that when the knowledge on post stroke rehabilitation module 
increases their level of practice among the caregivers was also increased. 
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SECTION 4.6: ASSOCIATION OF SELECTED DEMOGRAPHIC VARIABLES 
WITH POST TEST LEVEL OF KNOWLEDGE AND PRACTICE 
SCORES REGARDING POST STROKE REHABILITATION 
MODULE IN THE EXPERIMENTAL GROUP 
Table 4.6.1 :  Association of selected demographic variables such as age and type 
of family with post test level of knowledge scores regarding post 
stroke rehabilitation in the experimental group.                                                       
n=30  
Demographic Variables 
Moderately 
Adequate 
(51 – 75%) 
Adequate 
knowledge 
(>75%) 
Chi-Square 
Value 
No. % No. % 
Age (in years)     
χ2 = 1.856 
d.f = 2 
p = 0.626 
N.S 
21 – 30 - - - - 
31 – 40 7 23.3 6 20.0 
41 – 50 10 33.3 4 13.3 
51 – 60 1 3.3 2 6.7 
>=61 - - - - 
Type of family     χ2 = 6.451 
d.f = 1 
p = 0.041 
S* 
Nuclear family 5 16.7 9 30.0 
Joint family 13 43.3 3 10.0 
Extended family - - - - 
*p<0.05, S – Significant, N.S – Not Significant 
Table 4.6.1.shows association of selected demographic variables such as age and 
type of family with post test level of knowledge scores regarding post stroke 
rehabilitation in the experimental group. 
 
In the experimental group the demographic variable, type of family (joint family), 
showed statistically significant association at p<0.05 level while the other demographic 
variables did not reveal any statistically significant association with the post knowledge 
score  
More number of family members will facilitate the opportunity to share the 
information about the care needed for stroke patient. 
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Table 4.6.2:  Association of selected demographic variables such as age and type of 
family with post test level of practice scores regarding post stroke 
rehabilitation in the experimental group.                                                          
N=30  
Demographic Variables 
Needs 
Improvement 
(≤50%) 
Fair   
Practice 
(51 – 75%) 
Good 
Practice 
(>75%) 
Chi-Square 
Value 
No. % No. % No. % 
Age (in years)       
χ2 = 1.841 
d.f = 4 
p = 0.765 
N.S 
21 – 30 - - - - - - 
31 – 40 2 6.7 8 26.7 3 10.0 
41 – 50 2 6.7 10 33.3 2 6.67 
51 – 60 0 0 3 10.0 0 0 
>=61 - - - - - - 
Type of family       χ2 = 3.109 
d.f = 2 
p = 0.211 
N.S 
Nuclear family 1 3.3 9 30.0 4 13.3 
Joint family 3 10.0 12 40.0 1 3.3 
Extended family - - - - - - 
*p<0.05, N.S – Not Significant 
 
          Table 4.6.2.shows association of selected demographic variables such as age and 
type of family with post test level of practice scores regarding post stroke rehabilitation 
in the experimental group. 
 
         None of the demographic variables showed statistically significant association 
with practice score of caregivers.  
 
Table 4.6.1-4.6.2 depicts the association of selected demographic variables with 
post test level of knowledge and practice scores regarding post stroke rehabilitation 
module in the experimental group. 
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DISCUSSION 
 
This chapter discusses the findings of the study derived from the statistical 
analysis and its pertinence to the objectives set for the study and related literature of the 
study. The aim of the study was “to assess the effectiveness of post stroke rehabilitation 
module on the level of knowledge and practice among care givers of stroke patients at 
Vijaya Health Center, Chennai.” 
 
     The discussion is based on the objectives, the review of literature and null 
hypotheses specified in this study. 
 
5.1 Description of demographic variables of caregivers 
             Table 4.1.1 showed the frequency and percentage distribution of age, gender and 
marital status of the caregivers. In the experimental group, with regard to 14(46.67%) 
were aged between 41-50yrs, 30(100%) were females, 30(100%) were married. In the 
control group 14 (46.67%) were aged between 31-40yrs, 30(100%) were females and 
30(100%) were married.   
 
Table 4.1.2 depicts the frequency and percentage distribution of demographic 
variables like type of family, occupation, family income. In the experimental group, 
16(53.33%) belonged to joint family, 18(60%) were doing other occupation and 
30(100%) were earning >Rs10,000/monthly. In the control group, 16(53.33%) were from 
joint family and 16(53.33%) had other forms of occupation and 30(100%) were earning 
>Rs10,000/monthly. 
. 
 
Table 4 .1.3: depicts the frequency and percentage distribution of demographic 
variables such as relationship with patient and duration of care giving to the patient.  In 
the experimental group, 30(100%) were either wife/husband of the patient, 28(93.3%) 
had <2months duration of care giving to the patient. In the control group, 30(100%) were 
either wife/husband of the patient, 28(93.3%) had <2 months duration of care giving to 
the patient 
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5.2 The first objective was to assess and compare the pre & post test level of 
knowledge regarding post stroke rehabilitation among the experimental and control 
group 
The fig.4.2.1 inferred the overall pre test and post test level of knowledge 
regarding post stroke rehabilitation module in the experimental group. In the 
experimental group, with regard to overall pretest level of knowledge, 29(96.67%) of 
them had inadequate knowledge, one (3.33%) had moderately adequate knowledge and 
none had adequate knowledge. The overall post test level of knowledge showed that 
18(60%) had moderately adequate knowledge, 12(40%) had adequate knowledge and 
none of them inadequate knowledge. 
 
The fig.4.2.2 depicts the frequency and percentage distribution of overall pre test 
and post test level of knowledge regarding post stroke rehabilitation module in the 
control group. In the control group, with regard to overall pretest and post test level of 
knowledge, 30(100%) of them had inadequate knowledge and none of them had 
moderately adequate knowledge or adequate knowledge.  
 
Table 4.2.3: shows the comparison of pre test and post test knowledge score 
regarding post stroke rehabilitation module among the experimental and control group. 
 
In the experimental group, with regard to the overall pre test level of knowledge, 
the mean score was 11.4 with S.D of 2.17 and in the post test, the mean score was 21.93 
with S.D of 2.75. The paired ‘t’ value was 16.620 at p <0.001  level which showed that 
there was a highly significant difference in pre test and post test level of knowledge. In 
the control group, the overall pre test mean score was 9.97 with S.D of 1.19 and in the 
post test mean score was 10.37 with S.D of 1.73.The paired ‘t’ value was 1.649 at 
p<0.001 level, which showed that there was no significant difference in pre test and post 
test level of knowledge among caregivers. 
 
The above data are consistent with the findings of meta analysis study conducted 
by Sujata Das et al., (2013) to determine the causes of deficiencies in knowledge, 
attitude and practice (KAP) of stroke among Indians versus other developed and 
developing countries. The findings revealed that mass awareness, early diagnosis and 
institution of appropriate management causes for deficiencies in KAP of stroke in India. 
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The study suggested the need to adopt in India to improve awareness and standard 
guidelines for the general mass. 
 
The above data are consistent with the findings of cross sectional survey 
conducted by  Weltermann B. M.et al., (2008) to improve early stroke recognition and 
reduce delays in the referrals. Study conducted among 133 stroke patients. They 
categorized under (good knowledge) if a participant knew at least 2 stroke risk factors 
and symptoms as well as knowing that immediate hospital admission or an emergency 
call is necessary in case of stroke (good action knowledge).The study results was 80.3% 
had good symptom knowledge, 64.7% had good risk factor knowledge, and 79.7% had 
good action knowledge. Stroke knowledge was excellent in 44.0% of subjects. The study 
concluded that patient knowledge and personal experience helps in reducing delays in 
identification of stroke.  
 
5.3 The second objective was to compare the pre & post test level of knowledge 
regarding post stroke rehabilitation between the experimental and control group. 
Table 4.3.1portrayed that the comparison of pre test and post test knowledge 
score regarding post stroke rehabilitation module between the experimental and control 
group. 
 
  In the experimental group, with regard to the overall pre test level of knowledge 
mean score was 11.4 with S.D of 2.17. In the control group, mean score was 9.97 with 
S.D of 1.19 and un paired ‘t’ test value 3.167 which was not significant at p<0.001 level  
 
In the experimental group, with regard to the overall post test level of knowledge, 
mean score was 21.93 with S.D of 2.75. In the control group mean score was 10.37 with 
S.D of 1.73 and unpaired ‘t’ value was 19.477 at p <0.001 level which showed that there 
was a highly significant difference in pre test and post test level of knowledge.   
                   
The post stroke rehabilitation module education by the investigator had an 
increased effect in improving the level of knowledge among the caregivers in 
experimental group .This is a well proven fact that an education programs can enhances 
the knowledge among the caregivers. 
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The above data is also consistent with the findings of an  Multisite, randomised 
trial conducted by Sally Eames et al., (2013) to evaluate the effects of an education 
package which utilised both strategies on the knowledge, health and psychosocial 
outcomes among 138 (control n=67, intervention n=71) stroke patients and carers. The 
intervention package consisted of a computer-generated, tailored written information 
booklet and verbal reinforcement provided. The results revealed that self-efficacy for 
accessing stroke information (adjusted mean difference (MD) of 1.0, p=0.004), feeling 
informed (MD 0.9, p=0.008), satisfaction with medical (MD 2.0, p<0.001), practical 
(MD 1.1, p=0.008), services and benefits (MD 0.9, p=0.036) and secondary prevention 
information (MD 1.7, p<0.001). The study concluded that intervention group participants 
had improved self-efficacy for accessing stroke information and satisfaction with 
information, but other outcomes were not significantly affected. 
 
Hence the null hypothesis (NH1) stated earlier that “There is no significant 
difference in the pre and post test level of knowledge between the experimental and 
control group at p<0.05 level ” was rejected in experimental group and accepted in 
control group” 
              
5.4 The third objective was to assess and compare the post test level of practice 
regarding post stroke rehabilitation between the experimental and control group 
Fig.4.4.1 illustrated the percentage distribution of overall post test level of  
practice regarding post stroke rehabilitation module among experimental and  control 
group. In the experimental group with regard post test level of practice, 4(13.33%) needs 
improvement in practice, 21(70%) had fair practice and 5(16.67%) had good practice. In 
the control group, 30(100%) needs improvement in practice, none had fair practice or 
good practice. 
 
Table 4.4.3.shows the comparison of post test level of  practice  score regarding 
post stroke rehabilitation module between the experimental and control group. In the 
experimental group, with regard to the overall post test practice the mean score  was 
42.70 with S.D. of  7.53. In the control group, the mean score was 22.20 with S.D of 3.94 
and unpaired ‘t’ value was 13.210 at p<0.001 which showed highly significant 
differences in the level of practice between the experimental and control group. 
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The above data is also consistent with the findings of an randomized control trail 
conducted by Sripthun, et al., (2010) at North America on effectiveness of knowledge 
and practice on care of the stroke after discharge of patient among 73 spouses. Teaching 
programme administered to the spouses. The results revealed that spouses in the 
experimental group showed effectiveness in providing care than control group. The study 
concluded that educated spouses of stroke patient is effective and also recommended the 
stroke units for conducting discharge education programmes.     
   
Hence the null hypothesis (NH2) stated earlier that “There is no significant 
difference in the post test level of practice between the experimental and control 
group at  p<0.05 level” was rejected in experimental group and accepted in control 
group” 
 
The core concepts of J.W.Kennys Open System Model was the basis for the 
conceptual framework for this study. The investigator perceived the need for imparting 
the education of post stroke rehabilitation module among caregivers which may increase 
their knowledge and practice. The pretest knowledge assessment using structured 
knowledge questionnaire was the input. In throughput the intervention package post 
stroke rehabilitation module was conducted. Post test assessment of knowledge and 
practice using structured knowledge questionnaire and observational checklist 
respectively. It proved that there was the significant improvement of knowledge and 
practice among caregivers regarding post stroke rehabilitation module. 
 
5.5.The fourth objective was to correlate the  post test level of knowledge with  
practice regarding post stroke rehabilitation in  the experimental group and control 
group 
Table 4.5.1. revealed the correlation of post test level of knowledge score with 
practice regarding post stroke rehabilitation module in the experimental group and 
control group. In the experimental group, the post test level of knowledge mean score 
was 21.93 with S.D of 2.75 and the post test level of practice mean score was 42.70 with 
S.D of 7.53. The calculated Karl Pearson “r” value was 0.511 which showed the positive 
correlation between the knowledge and practice which was moderately statistically 
significant at p<0.001 level. In the control group, the post test level of knowledge, mean 
score was 10.37 with the S.D of 1.73 and post test level of practice, the mean score was 
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22.20 with S.D of 3.94. The calculated Karl Pearson ‘r’ value was -0.21 which showed 
the negative correlation between the knowledge and practice which was statistically not 
significant at p<0.001 level. 
 
It is a well defined fact that adequate practice is the outcome of sound 
knowledge. So, it clearly showed that when the knowledge on post stroke rehabilitation 
module increases their level of practice among the caregivers was also increased.     
        
The above data is also consistent with the findings of an  non-equivalent control 
group non-synchronized study conducted by Choi JS, et al.,(2007)  to evaluate the 
effects of stroke patient care education on the knowledge and practice among 40 
(20=experimental, 20=control group) primary caregivers of stroke patients. The 
experimental group participated 2 times in an education class given by the researcher. 
The study  result revealed that knowledge(t=5..87, p=0.00) and practice(t=5.53, p=0.00) 
had improved significantly when compared to control group. The findings concluded that 
the stroke patient care education developed in this study showed a significant promotion 
of knowledge and practice of caregivers. Thus this program can be recommended as an 
intervention model for stroke patients and caregivers. 
 
Hence the null hypothesis (NH3) stated earlier that  “There is no significant 
relationship between the post test level of knowledge and practice in the 
experimental group and control group at the level of p<0.05” was rejected in 
experimental group and accepted in control group.   
 
5.6 The fifth objective was to associate selected demographic variables with  post 
test level of knowledge and  practice score regarding post stroke rehabilitation in 
the experimental group . 
Table 4.6.1 shows the association of selected demographic variables such as age, 
and type of family with post test level of knowledge scores regarding post stroke 
rehabilitation in the experimental group. 
 
The demographic variable, type of family showed statistically significant 
association p<0.05 level while the other demographic variables did not reveal any 
statistically significant association with the post test knowledge score of caregivers. 
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Table 4.6.2. showed the association of selected demographic variables such as 
age, education and type of family with post test level of practice scores regarding post 
stroke rehabilitation in the experimental group. 
 
None of the demographic variables showed statistically significant association 
with practice score of caregivers. 
 
Hence the null hypothesis (NH4) stated earlier that “There is no significant 
association  of selected demographic variables with the  post test level of knowledge 
and  practice in the experimental group” was accepted for type of family and 
rejected for all the other demographic variables at the level of p<0.05”. 
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SUMMARY, CONCLUSION, IMPLICATIONS, 
RECOMMENDATIONS AND LIMITATIONS 
 
 
This chapter presents the summary, conclusion, implications, recommendations, 
and limitations of the study based on objectives selected. 
 
6.1 SUMMARY 
Stroke is the sudden death of brain cells in a localized area due to inadequate 
blood flow and causing damage to the brain tissue. It can be triggered by some of risk 
factors such as blood pressure, diabetes mellitus, obesity, smoking, excessive alcohol 
consumption, heart diseases etc. Most of the patients tends to develop persistent 
cognitive (or) language disability recurrent stroke, seizures, pneumonia, deep vein 
thrombosis, contractures, persistent loss of mobility, decubitus ulcer, depression and it is 
leading cause of disability. 
 
            Stroke rehabilitation is a targeted and organized plan to re-learn functions lost in 
the shortest period of time possible. It helps in enabling a person with impairment to 
reach their optimal physical, cognitive, emotional and function level. Caregivers have an 
important role in selecting the appropriate rehabilitation techniques, based on the needs 
of the stroke patients. It enable the stroke patient to live safely, independently and 
happily, thus improving self-confidence, self-image and self-care abilities. 
 
            The present study was conducted to assess the effectiveness of post stroke 
rehabilitation module on the level of knowledge and practice among care givers of stroke 
patients at Vijaya Health Center, Chennai. The findings evidenced that the post stroke 
rehabilitation module was effective in enhancing the knowledge and practice of 
caregivers for caring clients with stroke. 
 
The objectives of the study were 
1. To assess and compare the pre & post test level of knowledge regarding post 
stroke rehabilitation module among the experimental and control group 
2. To compare the pre & post test level of knowledge regarding post stroke 
rehabilitation module between the experimental and control group 
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3. To assess and compare the post test level of practice regarding post stroke 
rehabilitation module between the experimental and control group 
4. To correlate the  post test level of knowledge with  practice regarding post stroke 
rehabilitation module in  the experimental group and control group 
5. To associate selected demographic variables with post test level of knowledge 
and post test practice score regarding post stroke rehabilitation module in the 
experimental group. 
 
 The study was based on the assumptions that 
1. The care givers of stroke clients may have some knowledge  on post stroke 
rehabilitation module 
2. Post stroke rehabilitation module may improve knowledge and practice among 
care givers of stroke patients 
 
The null hypotheses formulated were 
NH1: There is no significant difference in the pre and  post test level of knowledge  
between the experimental and control group at p<0.05 level.  
NH2: There is no significant difference in the post test level of practice between the 
experimental and control group at p<0.05 level. 
NH3: There is no significant relationship between the post test level of knowledge and 
practice in the experimental group and control group at the level of p<0.05. 
NH4:  There is no significant association of the selected demographic variables with the 
post test level of knowledge and practice in the experimental group at the level of 
p<0.05. 
 
Review of literature was done from the primary and secondary sources which 
provided a base for selection of problem. Professional experience and expert’s guidance 
from the field of Medical and Surgical Nursing provided a strong foundation for the 
study. It also strengthened the ideas for the conceptual framework, aided to design the 
methodology and develop the tool for data collection. 
 
      In view of explaining and relating various aspects of the study, the investigator 
had adopted J.W.Kenny’s Open System Model 
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The researcher adopted a quasi experimental, two group pretest post test design to 
assess the effectiveness of post stroke rehabilitation module on knowledge and practice 
among caregivers of stroke clients. 60 samples were selected using purposive sampling 
technique. The tool constructed for the data collection consists of two parts: 
 
Part A: Data Collection Tool  
Section A: Assessment of demographic variables  
Section B: Knowledge questionnaire  
Section C Observational checklist 
 
The tool for data collection had 3 sections.  
Section A: Personal data sheet was used to collect  the demographic variables which 
includes age in years, gender,  marital status, type of family, occupation, relationship 
with patient, family monthly income, duration of care giving to the patient. 
 
Section B: The structured knowledge questionnaire consist of, 30 questions were 
formulated under separate sub headings to assess the level of knowledge regarding post 
stroke rehabilitation module among caregivers of stroke clients. Participants were asked 
to select the best answer from the three options given which was formulated by the 
investigator. 
 
 Section C: An observational checklist was used to assess the post test level of practice 
regarding the post stroke rehabilitation module among caregivers of stroke clients which 
was developed by the investigator. 
 
Part B: Intervention Protocol 
Knowledge - Education through power point teaching and the content focused on                        
definition of stroke, risk factors, causes, clinical features, complications, treatment 
options and rehabilitation.         
Practice -Demonstration on lifting and transferring, back care, positioning, naso gastric 
tube feeding, return demonstration of one procedure from one caregiver from gathered 
group per day. 
Reinforcement - A booklet on overview of post stroke rehabilitation module. 
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               The pilot study was conducted at Vijaya Health Center in Stroke, Neuro wards 
and step down ICU. The analysis of the pilot study showed that the effectiveness of post 
stroke rehabilitation module on level of knowledge was 11.05 and on level of practice   
was 6.92, which showed high statistical significance at p<0.01 level. The reliability score 
was r=0.86 for structured knowledge and also for observational checklist r value was 
0.86. It is feasible and practicable to conduct the main study. 
 
The ethical aspect of research was maintained throughout the study by obtaining 
ethical committee clearance from the ICCR, formal permission from the authorities and 
written consent from the caregivers of stroke clients who participated in the study. 
 
The study was conducted for 4 weeks. A brief introduction of self and 
explanation on the purpose of the study was given. In the control group, the investigator 
selected 30 samples who fulfilled inclusive criteria using purposive sampling technique. 
The pre test level of knowledge was assessed using self administered structured 
questionnaire. It took around 15 minutes to answer question. The hospital routine was 
carried out, from the same day, the practice of control group was observed for seven 
days. After seven days, the post test level knowledge and practice was assessed using 
structured questionnaire and observational check list. At the time of discharge of the 
patient, the intervention package and reinforcement booklet was given to the control 
group. With that the study was concluded in the control group. 
 
          The research had selected 4 to 5 samples per day totally 30 samples were 
collected in the experimental group were gathered in a well ventilated room. A structured 
knowledge questionnaire was administered to the caregivers. Following this, a power 
point teaching through lecture cum discussion was done and the booklet regarding post 
stroke rehabilitation module was given to the care givers. Demonstration of procedures 
such as lifting and transferring, back care, naso gastric tube feeding and 4 types of 
positions were demonstrated simultaneously after completion of each procedure. The 
intervention session took about 1 hour 30 minutes to complete. The Return 
demonstration was taken on the same day from 4-5 caregivers, one procedure by one 
caregiver. Then the practice of the experimental group was also assessed for 7 days. At 
the end of one week, post test was conducted to assess the level of knowledge and 
practice on post stroke rehabilitation module in the experimental group. 
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Major findings of the study 
       The data was analyzed by using descriptive and inferential statistics. In the 
experimental group, the overall posttest knowledge mean score was 21.93 with the S.D 
of 2.75 and in the control group the posttest knowledge mean score was 10.37 with the 
S.D of 1.73 and calculated the unpaired ‘t’ value was 19.477 at p<0.001 level which 
showed that highly significant improvement in the level of knowledge regarding post 
stroke rehabilitation module between the experimental and control group. Hence the null 
hypotheses NH1 stated earlier that “There is no significant difference in the pre test 
and posttest level of knowledge between the experimental and control group at 
p<0.05” was rejected in experimental group and accepted in control group. 
. 
       In the experimental group, the overall post test practice mean score was 42.70 
with S.D of 7.53 and in the control group, the mean score was 22.20 with S.D of 3.94. 
The calculated unpaired ‘t’ value was 13.210 at p<0.001 level which showed high 
statistical difference in posttest practice score between the experimental and control 
group about the post stroke rehabilitation module. Hence the null hypotheses NH2 stated 
earlier that “There is no significant difference in post test level of practice scores 
between the experimental and control group at p<0.05” was rejected in 
experimental group and accepted in control group. 
 
         Post stroke rehabilitation module education had an positive impact in improving 
the knowledge of the caregivers and thus showed the effectiveness of intervention tool. 
The practice of caregivers in control group when compared to caregivers in experimental 
group regarding post stroke rehabilitation module showed significant difference which 
reflected that enhancement of knowledge, skill by the caregivers can have a positive 
effect on practice. 
    
       In the experimental group, the correlation of posttest level knowledge mean score 
was 21.93 with S.D of 2.75 and the practice mean score was 42.70 with S.D of 7.53. The 
calculated Karl Pearson r value was 0.511 which was significant at p<0.001 level. In the 
control group, the post test level of knowledge, mean score was 10.37 with the S.D of 
1.73 and post test level of practice, the mean score was 22.20 with S.D of 3.94. The 
calculated Karl Pearson ‘r’ value was -0.21 which showed the negative correlation 
between the knowledge and practice which was statistically not significant at p<0.001. 
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Hence the null hypotheses NH3 stated earlier that “There is no significant relationship 
between the post test level of knowledge and practice in the experimental group and 
control group at the level of p<0.05” was rejected in experimental group and 
accepted in control group. 
 
        The analysis using chi square test,  the demographic variable, type of family had 
showed statistically significant association at  p<0.05 level while the other demographic 
variables did not reveal any statistically significant association with the post test  
knowledge  and  practice  scores regarding the post stroke rehabilitation module among 
caregivers of stroke clients. Hence the null hypothesis NH4 stated earlier that “There is 
no significant association of  selected demographic variables with the post test level 
of knowledge and  practice in the experimental group” was the accepted for type of 
family and rejected for all the other demographic variables at the level of p<0.05”. 
 
6.2 CONCLUSION  
          The present study assessed the effectiveness of post stroke rehabilitation module 
on knowledge and practice among the caregivers. The investigator concluded that the 
education, demonstration and reinforcing booklet to the caregivers on post stroke 
rehabilitation module is the effective method to improve the knowledge and practice.  
                                                                                                                                                                        
6.3 IMPLICATIONS 
The investigator had drawn the following implications from this study which is of 
vital concern to the field of nursing education, nursing practice, nursing administration 
and nursing research. 
 
Nursing Education 
1. Sound knowledge creates and ensures delivery of sound practice. Hence, the 
nursing practice development of  the post stroke rehabilitation module which 
helps the caregivers of stroke clients to prevent complications and reduce the 
caregivers burden after stroke and make the client  live as an independent, as well 
as continuing nursing education programme which helps to update information 
2. Conduct seminars, workshops and conferences for students regarding the recent 
advancement in stroke rehabilitation inorder to provide upto date information to 
enhance their knowledge. 
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3. Encourage the nursing students for effective utilization of evidence based practice 
 
Nursing Practice 
The nurses will have a initial role to work with caregivers of client with stroke to 
build their knowledge and practice in relation to stroke rehabilitation. This can be 
facilitated by motivating caregivers 
1. Neuro nurses can play a major role in training of caregivers of clients with stroke  
in relation to home care management. 
2. Recommend to the nurses of neuro units to encourage the caregivers to apply the 
knowledge and practice gained through the post stroke rehabilitation module, in 
caring for the client. 
3. Implement educational programme on post stroke rehabilitation module 
4. Utilize the findings of the study to plan regular and periodical health education 
sessions for caregivers of stroke clients in hospitals, community health centers, 
rehabilitation centers. 
 
Nursing Administration 
1. Nurse administrators can organize formal training programme for caregivers of 
clients with stroke for reducing the caregiver burden. 
2. Nurse administrators should facilitate and encourage nurses to update their 
knowledge and practice strategies by organizing in-service education programme. 
It helps to transfer the information to caregivers. 
3. Nursing administrators should remain updated about the rehabilitation measures 
by attending various workshops and conferences to introduce the needed changes. 
4. Nurse managers can strengthen interdisciplinary and multidisciplinary 
collaboration with researchers in the field of stroke rehabilitation. 
 
Nursing Research 
1. Disseminate the findings of the study through conferences, seminars and by 
publishing in journals and websites. 
2. Promote more research in the field of stroke  rehabilitation 
3. Expand the research to larger population 
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4. Nurse researcher should encourage the staff nurses to implement the research 
findings in their daily care and bring out more techniques to promote health of 
the clients. 
5. The findings of the study will help the professional nurses and nursing students to 
gain knowledge on stroke rehabilitation. 
 
6.4 RECOMMENDATIONS 
1. The investigator will recommends the tie up hospitals of Omayal Achi College of 
Nursing to use the post stroke rehabilitation module to provide health education 
to caregivers of stroke clients. 
2. A true experimental study can be conducted to assess the effectiveness of the post 
stroke rehabilitation module with practice assessment among the caregivers of 
stroke clients. 
3. An exploratory study can be done at various settings to identify the care givers 
perception of stroke complications and rehabilitation measures. 
4. A study can be conducted to evaluate the quality of life among care givers  
5. A study can be conducted on selection of one complication with specific 
rehabilitative measures. 
6. Similar study can be replicated on a larger sample to increase validity and 
generalizability of results. 
 
6.5 LIMITATIONS 
1. The researcher found difficulty to assess the practice of caregivers after 
intervention. 
 
6.6 PLAN FOR RESEARCH DISSEMINATION 
The research findings will be disseminated through scientific paper presentations 
at International and National level conferences and through the journals of neuroscience 
nursing, journal of rehabilitation research and   Neuro Nurses Association.  
 
6.7 PLAN FOR RESEARCH UTILIZATION 
           The research findings will be communicated to the administrators and nurses in 
the neuro settings for utilization by implementing post stroke rehabilitation module as a 
component of neuro rehabilitation at Vijaya Health Centre, Vadapalani . 
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APPENDIX – C 
LETTER SEEKING EXPERT’S OPINION FOR CONTENT VALIDITY 
 
 
From: 
         Ms Dulam Vimala Kumari 
         M.Sc(N) I year, 
         Omayal Achi College of Nursing, 
         Puzhal, Chennai – 600 066. 
 
To:  
 
Respected Madam / Sir, 
Sub: Requisition for expert opinion on suggestion for content validity of the tool 
regarding “effectiveness of post stroke rehabilitation module on the level of 
knowledge and practice among care givers of stroke patients” 
 
          This is to bring to your kind notice that I am a student studying M.Sc(Nursing)  at 
Omayal Achi college of Nursing, Puzhal, Chennai -66,  affiliated to Dr .M. G. R. 
Medical University, Tamil Nadu. 
 
I am planning to conduct “ A study to assess the effectiveness of post stroke 
rehabilitation module on the level of knowledge and skill among care givers of 
stroke patients at Vijaya Health Center, Chennai”. 
 
Herewith I am sending the structured questionnaire for knowledge assessment, 
observational checklist for skill assessment and intervention tool regarding post stroke 
rehabilitation module for caregivers of patient with stroke. 
 
Kindly validate the tool and render your expert opinion in this regard. I am 
thankful to you for spending your valuable time for the validation of this tool. It will be 
very kind of you to return it to the undersigned at the earliest.  
 
 
                                                           Thanking you, 
                                                                                                                  Yours Sincerely, 
(Dulam Vimala Kumari) 
Enclosures:                                                                                    
1. Statement and objectives of the study. 
2. Intervention tool regarding post stroke rehabilitation  module . 
3. Structured questionnaire and observational checklist. 
4. Validity certificate. 
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LIST OF EXPERTS FOR CONTENT VALIDITY 
 
 
MEDICAL EXPERTS 
1. Dr. Deepak Arjundhas, 
Consultant Medical Neurologist, 
Vijaya Health Centre, Vadapalani,  
     Chennai. 
 
2. Dr. Uma Pandian 
Physiatrist  
Vijaya Health Centre, Vadapalani, 
Chennai. 
 
MEDICAL SURGICAL NURSING EXPERTS 
1. Mrs. Hema Suresh, M.Sc (N), 
Vice Principal, 
Meenakshi College of Nursing, Chikkarayapuram, 
Chennai. 
 
2. Mrs. Jaslina Gnanarani, M.Sc (N), 
Reader,  
Apollo College of Nursing,  
Chennai. 
 
3. Mrs. D. Sasikala, M.Sc (N), 
Reader, 
Apollo College of Nursing, 
Chennai. 
 
4.    Mrs. Smitha Sunny, M.Sc (N), 
Assistant Professor, 
      St. Thomas College of Nursing, 
Changanacherry,  
Kerala. 
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APPENDIX – E 
 INFORMED CONSENT REQUISITION FORM  
 
 
Good morning, 
          I am Ms.DulamVimala Kumari, studying M.Sc Nursing at Omayal Achi College 
of Nursing, Puzhal, Chennai. As a partial fulfilment of the programme, I am conducting 
“A study to assess the effectiveness of post stroke rehabilitation module on the level 
of knowledge and practice among care givers of stroke patients at Vijaya Health 
Center, Chennai”. 
 
I request you to extend your cooperation and willing in the study. Your responses 
will be kept confidential and will be used only for the research study 
 
Thank you, 
 
                                                                                                
                                                                                                    Signature of investigator    
                                                                                                
                                                                                                    (Dualam.Vimala Kumari)                          
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INFORMED CONSENT 
 
          I understand that I am being asked to participate in a research study conducted by          
Ms. Dulam Vimala Kumari  M.Sc Nursing student of  Omayal Achi College of Nursing, 
Puzhal. This research study will evaluate “A study to assess the effectiveness of post 
stroke rehabilitation module on the level of knowledge and practice among care 
givers of stroke patients at Vijaya Health Center, Chennai”. If I agree to participate 
in the study, I will be given structured questionnaire to answer for knowledge assessment 
and I will be observed for practice by using observational check list .the answers will be 
kept confidential .No identifying information will be included during the analysis 
process. I understand that there is no risk associated with this study. 
 
          I realize that the knowledge gained from this study may help either me or other 
people in the future. I realize that my participation in this study is entirely voluntary and 
I may withdraw from the study at any time. I wish if I decide to discontinue my 
participation in this study, I will continue to be treated in the usual and customary 
fashion. 
 
          I understand that all study will be kept confidential. However, this information 
may be used in nursing publication and presentations. If I need to, I can contact Ms. 
Dulam.Vimala Kumari, M.Sc Nursing student, Omayal Achi College of Nursing, No.45 
Ambattur Road, Puzhal, Chennai phone no: 04426501617 at any time during the study. 
 
The study has been explained to me. I have read and understood the consent 
form, my entire question has been answered and I agree to participate. I understand that I 
will be given a copy of this signed consent form. 
 
 
………………………………..                                                                              ……….                           
Signature of Participant                                                                                           Date 
    
 
…………………………………                                                                              .………                         
Signature of Investigator                                                                                            Date: 
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¾¸Å¨Ä ²üÚì¦¸¡ûÇ §¸¡Ã¢ì¨¸ ÀÊÅõ 
 
¸¡¨Ä Å½ì¸õ, 
 ÐÄõ Å¢ÁÄ¡ ÌÁ¡Ã¢ ¬¸¢Â ¿¡ý ¯¨ÁÂ¡û ¬îº¢ ¦ºÅ¢Ä¢Â÷ 
¸øæÃ¢Â¢ø Ó¾Ä¡õ ¬ñÎ ¦ºÅ¢Ä¢Â÷ ¸øÅ¢ ÀÂ¢Öõ Á¡½Å¢. ±ÉÐ 
ÀÊôÀ¢ý ´Õ ÀÌ¾¢Â¡¸ Àì¸Å¡¾õ §¿¡Â¡Ç¢¸¨Ç ÀÃ¡ÁÃ¢ôÒ «Ç¢ôÀÅ÷¸û 
Áò¾¢Â¢ø Àì¸Å¡¾õ ÀüÈ¢Â «È¢× ÁüÚõ ¾¢Èý «ÇÅ¢ø Àì¸Å¡¾ 
ÁÚÅ¡ú× ÀüÈ¢Â ¸øÅ¢ìÌ À¢ÈÌ ±ò¾¨¸Â Óý§ÉüÈõ ²üÀðÎûÇÐ 
ÀüÈ¢Â ¬ö× ´ý¨È Å¢ƒÂ¡ ¦†øò ¦ºý¼÷, ¦ºý¨ÉÂ¢ø 
§Áü¦¸¡ñÎû§Çý. ¾¡í¸û ¾Â× Ü÷óÐ ¦ÅÇ¢ôÀ¨¼Â¡É À¾¢ÄÇ¢òÐ 
þ¾üÌ ´òÐ¨ÆìÌÁ¡Ú §¸ðÎì¦¸¡û¸¢§Èý. ¯í¸û À¾¢ø¸û 
À¡Ð¸¡ôÀ¡¸×õ þÃ¸º¢ÂÁ¡¸×õ ¨Åì¸ôÀÎõ ±ýÚõ ±ý ¬öÅ¢ü¸¡¸ 
ÁðÎ§Á ÀÂýÀÎòÐ§Åý ±ýÚ ¯Ú¾¢ ÜÚ¸¢ý§Èý. 
¿ýÈ¢! 
 
ÐÄõ Å¢ÁÄ¡ ÌÁ¡Ã¢ 
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Óý «È¢Å¢ôÒ ´ôÀó¾ ÀÊÅõ 
 
 ¯¨ÁÂ¡û ¬îº¢ ¦ºÅ¢Ä¢Â÷ ¸øæÃ¢Â¢ý º¡÷À¢ø ÓÐ¿¢¨Ä Àð¼ôÀÊôÒ 
ÀÂ¢Öõ ÐÄõ Å¢ÁÄ¡ ÌÁ¡Ã¢ «Å÷¸Ç¡ø ¿¼ò¾¦ÀÚõ þó¾ ¬öÅ¢ø ±ý¨É 
Àí§¸ü¸ §¸ðÎì ¦¸¡ñ¼¨¾ ¿¡ý ²üÚì¦¸¡û¸¢§Èý. þó¾ ¬Ã¡öîº¢Â¡ÉÐ 
Àì¸Å¡¾õ §¿¡Â¡Ç¢¸¨Ç ÀÃ¡ÁÃ¢ôÒ «Ç¢ôÀÅ÷¸û Áò¾¢Â¢ø Àì¸Å¡¾õ ÀüÈ¢Â 
«È¢× ÁüÚõ ¾¢Èý «ÇÅ¢ø Àì¸Å¡¾ ÁÚÅ¡ú× ÀüÈ¢Â ¸øÅ¢ìÌ À¢ÈÌ ±ò¾¨¸Â 
Óý§ÉüÈõ ²üÀðÎûÇÐ ÀüÈ¢ÂÐ ¬Ìõ. þó¾ ¬ö×ìÌ ¿¡ý ´ôÒì 
¦¸¡ñ¼¡ø «¾¨Éò ¦¾¡¼÷óÐ ¯ûÇ ÀÂ¢üº¢¸Ç¢ø ¿¡ý Àí§¸ü¸ §ÅñÎõ 
±ýÚõ ±ýÉ¢¼õ ¿¼òÐõ þó¾ ¬ö× ÓÊ×¸û «¨ÉòÐõ À¾¢× ¦ºöÐ 
À¡Ð¸¡ì¸ôÀÎõ ±ýÀ¨¾ ¿¡ý «È¢§Åý. ±ý¨Éô ÀüÈ¢ §º¸Ã¢ò¾ ÍÂ 
¾¸Åø¸û «¨ÉòÐõ ¦ÅÇ¢Â¢¼ôÀ¼¡Áø ¬ö× §Áü¦¸¡ûÇôÀÎõ. þ¾ý 
ãÄÁ¡¸ ±ÉìÌ ±ó¾ À¡¾¢ôÒõ þø¨Ä ±ýÀ¨¾ «È¢óÐì ¦¸¡ñ§¼ý. 
 
 ±¾¢÷¸¡Äò¾¢ø þó¾ ¬öÅ¢ý ÓÊ×¸û ±Éì§¸¡ «øÄÐ À¢È 
Áì¸Ùì§¸¡ ÀÂýÀÎõ ±ýÀ¨¾ «È¢§Åý. ¿¡ý Â¡Õ¨¼Â ¸ð¼¡Âò¾¢ý 
¦ÀÂÃ¢§Ä¡ «øÄÐ ÅüÒÚò¾Ä¢ý ¦ÀÂÃ¢§Ä¡ þó¾ ¬öÅ¢ø ÀíÌ ¦¸¡ûÇÅ¢ø¨Ä 
±ýÀ¨¾Ôõ, §¾¨ÅôÀð¼¡ø þó¾ ¬öÅ¢Ä¢ÕóÐ ¿¡ý Å¢Ä¸¢ì ¦¸¡ûÇ×õ 
±ÉìÌ ÓØ ¯Ã¢¨Á ¯ñÎ ±ýÀ¨¾Ôõ «È¢§Åý. «ùÅ¡Ú ¬öÅ¢Ä¢ÕóÐ ¿¡ý 
Å¢Ä¸¢ì ¦¸¡ûÙõ Àðºò¾¢ø ±ô§À¡Ðõ À¢È¨Ãô §À¡Ä§Å ¿¼ò¾ôÀÎ§Åý 
±ýÀ¨¾ ¿¡ý «È¢§Åý. 
 
 ±ý¨Éô ÀüÈ¢Â «¨ÉòÐ ¾¸Åø¸Ùõ þÃ¸º¢ÂÁ¡¸ À¡Ð¸¡ì¸ôÀÎõ 
±ýÀ¨¾Ôõ §¾¨ÅôÀÎõ §À¡Ð ¬öÅ¢ý ÓÊ×¸û ¦ºÅ¢Ä¢Â÷ º¡÷ó¾ 
Àò¾¢Ã¢¨¸¨¸¸Ç¢Öõ ¦ÅÇ¢Â¢¼ ÓØ ºõÁ¾õ «Ç¢ì¸¢§Èý. þó¾ ¬öÅ¢ø 
§¾¨ÅôÀÎõ §À¡Ð ±ô§À¡Ð §ÅñÎÁ¡É¡Öõ  ÐÄõ Å¢ÁÄ¡ ÌÁ¡Ã¢ «Å÷¸¨Ç 
¯¨ÁÂ¡û ¬îº¢ ¦ºÅ¢Ä¢Â÷ ¸øæÃ¢Â¢ø ¦¾¡¼÷Ò ¦¸¡ûÇÄ¡õ ±ýÀ¨¾ ¿¡ý 
«È¢§Åý. 
 
 þó¾ ¬ö× ÀüÈ¢Â ÓØ Å¢Çì¸Óõ ±ÉìÌ ¦¾Ã¢Å¢ì¸ôÀð¼Ð. þó¾ 
¬öÅ¢üÌ §¾¨ÅÂ¡É §¸ûÅ¢¸ÙìÌ ¾Ìó¾ À¾¢ø¸¨Ç «Ç¢òÐ ¬öÅ¢ø ÓØ 
ÁÉÐ¼ý ÀíÌ¦¸¡ûÇ ºõÁ¾õ «Ç¢ì¸¢ý§Èý. þó¾ ´ôÀó¾ ÀÊÅò¾¢ý ¿¸ø 
±ÉìÌ «Ç¢ì¸ôÀÎõ ±ýÀ¨¾Ôõ «È¢§Åý. 
 
 
ÀíÌ¦¸¡ûÀÅÃ¢ý ¨¸¦Â¡ôÀõ    §¾¾¢: 
 
 
¬Ã¡öîº¢Â¡ÇÃ¢ý ¨¸¦Â¡ôÀõ    §¾¾¢: 

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APPENDIX – F 
DATA COLLECTION TOOL 
 
SECTION-A: DEMOGRAPHIC VARIABLES 
1) Age (in years) 
A) 21-30 
B) 31-40  
C) 41-50  
D) 51-60  
E) >61  
 
2) Gender 
         A) Male 
         B) Female 
 
3) Marital status 
       A) Married 
       B)Un married 
       C) Divorced 
       D) Widow/widower 
 
4) Type of family 
      A) Nuclear family 
      B) Joint family 
      C) Extended family 
 
5) Occupation  
      A) Skilled 
       B) Semi skilled 
       C) Professional 
       D) Others 
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6) Family income 
       A) less than Rs.5000/month 
       B) Rs.5000-Rs.10,000/month 
       C) >10,000/month 
 
8) Relationship with patient 
         A) Wife /husband 
         B) Sister/brother 
         C) Daughter/son 
         D) Others 
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SECTION-B STRUCTURED KNOWLEDGE QUESTIONNAIRE 
 
GENERAL INFORMATION ON STROKE REHABILITATION 
1) Stroke is ___ 
           A) Decreased blood supply to heart 
           B) Decreased blood supply to brain  
           C) Decreased blood supply to kidney 
 
2) The disease condition which is considered to be risk factor for stroke is  
          A) Peptic ulcer, jaundice 
          B) Hypertension, diabetes mellitus 
          C) Tuberculosis, liver cancer 
 
3)  If any one side of the brain is affected, the functional impairment occurs in  
         A) Same side of the body 
         B) Opposite side of body 
         C) Both right and left side of the body 
 
4) Stroke not treated in early phase may lead to chances of  
         A) Multiple organ dysfunctions 
         B) Single organ dysfunction 
         C) No affect in body organ 
 
5) Rehabilitation is  
        A) Restoration of caregivers’ physical, mental and sensory capabilities 
        B) Restoration of patient is physical, mental and sensory capabilities 
        C) Restore energy, money, material of the care giver 
 
6) Rehabilitation measures helps to 
       A) Regain maximal independence 
       B) Regain minimal independence 
       C) Regain maximal dependence 
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7) All puzzle exercises helps to improve 
      A) Vision power 
      B) Language ability 
      C) Brain function 
 
DIET 
8) The type of diet pattern acts as a causative factor for stroke is 
          A) Fiber rich diet 
          B) High fat diet 
          C) Protein rich diet 
 
9) The recommended amount of salt intake for stroke patient  
        A) 2,000mg/day 
        B) 3,000mg/day 
        C) 5,000mg/day 
 
10) The food which patient’s with stroke should avoid in their diet is  
        A) Alcohol, yellow part of egg 
        B) Green leafy vegetables, soya bean products 
        C) Fish, milk 
  
11) Higher intake of fruits and vegetables helps in  
        A) Highering the risk of stroke 
        B ) Lowering the risk of stroke 
        C)  Highering the risk of constipation  
 
RANGE OF MOTION EXERCISES 
12) Range of motion exercise refers to 
        A) Maintaining maximum movement of joint  
        B) Restricted movement of joint 
        C) Maintain the joint in the same position 
 
13) Lack of range of motion exercises to the effected extremity leads to  
         A) Stiffening of joints 
xxv 
 
         B) Increased blood circulation  
         C) Increased muscle tone 
 
14) The benefit of daily Range of motion exercises  
        A) Improve the early mobilization 
        B) Improve the blood pressure 
        C) Improve the communication 
 
15) Common assistive devices useful for stroke patient is  
        A) Cast 
        B) Walker 
        C) Crutch 
 
COMMUNICATION 
16) The appropriate method of communication to the stroke patient is 
          A) Verbal communication  
          B) Non verbal communication 
          C) Combined method 
 
17)  Among this, one of the effective communication approach to communicate the 
information to the patient is 
         A) Pictures in the form of Communication booklet 
         B) Touching the patient 
         C) Written content of speech 
 
18) While communication, the care giver should follow 
          A) eye to eye contact 
          B) Ignoring the patient words 
          C) Chatting with others 
 
19) Communicating the each aspect of care to the patient is to  
            A) Improve Self control 
            B) Fasten the care 
            C) Meet the goal 
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LIFTING & TRANSFERRING 
20) Lifting and transferring is more important for patient with  
        A) Coma 
        B) Paralysis 
        C) Hypertension 
 
21) Lifting and transferring helps in the  
        A) Early mobilization  
        B) Communication 
        C) Activity level 
 
22) When lifting and transferring, the care giver should follow body mechanics for to 
       A) Improve immobilization 
       B) Secure the care giver 
       C) Reduce back strain of care giver 
 
23) When lifting & transferring the patient, weight bearing must be in  
       A) Affected side 
       B) Unaffected side 
       C) Both sides coordination 
 
HYGIENE & POSITIONING 
24) Advantage of doing Back care is   
       A) To prevent bed sore 
       B) To relieve chest pain 
       C) To treat back injuries 
 
25) If position changing is not done adequately it may lead to 
        A) Increased blood circulation  
        B) Bed sore 
        C) Discomfort 
 
26) The patient with stroke should change their position in bed once in every 
     A) 2 hours 
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     B) 3 hours 
     C) 4 hours 
 
NASO GASTRIC TUBE FEEDING 
27) Preferable position for naso gastric tube feeding  
      A) Supine position 
      B) Semi -Sitting position 
      C) Prone position 
 
28) Height of the feeding tube from head of patient, while giving naso gastric tube 
feeding 
      A) 25cms  
      B) 45 cms 
      C) 65 cms 
 
29) Amount of water flushing the feeding tube before & after giving feed/medication is 
     A) 5-10ml of water 
     B) 10-30 ml of water 
     C) 30-60 ml of water 
 
30) Improper nasogastric tube feeding technique leads to  
      A) Heart attack 
      B) Aspiration 
      C) Liver failure 
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SECTION – C 
 
OBSERVATIONAL CHECK LIST 
 
S.NO. ASSESSMENT CRITERIA YES 
    1 
    NO 
      0 
1 
2 
A 
B 
C 
 
D 
E 
F 
G 
H 
I 
J 
3 
A 
B 
C 
D 
E 
F 
G 
4 
A 
B 
C 
D 
E 
F 
 
Promptly observe the patient daily 
LIFTING & TRANSFERRING 
Explain  the procedure to the patient 
Ask patient to hold  the weaker arm and flex the opposite knee 
Ask the client to use the stronger leg to bring the weaker leg 
over the edge of the bed 
Stabilize the patient’s hip 
Ensure that the brake are applied to  wheel chair 
Stabilize the patient  knees between care givers 
Cue the patient’s timing by saying 1,2,3 up 
Bring the buttocks across to the wheel chair seat 
Assist the patient to sit well back in to the chair 
Ask the comfort level of patient after sitting in a chair 
POSITIONING 
Change the position  every 2nd hourly 
Use  pillows to support the body 
Position patient on stroke side  
Position patient on un affected side  
 Position patient in supine 
 position  patient in an arm chair  
Ask the comfort level of patient 
BACK CARE 
Arrange the all articles at bed side 
Provide privacy to the patient 
Place the patient in lateral position 
Clean the back with soap & water 
Dry the skin 
Apply skin lotion on  back and begin smoothing it from buttock 
to shoulder 
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S.NO. ASSESSMENT CRITERIA YES 
    1 
    NO 
      0 
G 
5 
A 
B 
C 
D 
 
E 
F 
 
G 
 
H 
I 
J 
Provide a comfortable position 
NASOGASTRIC TUBE FEEDING  
Explain procedure to the patient 
Arrange the articles at bed side 
Elevate Head end of bed 
Check the  position of the naso gastric tube (Auscultation 
/Aspiration methods)   
Check the temperature of feeding content 
Height of feeding tube Maintain 45cms  from head of the 
patient  
Flush naso gastic tube with15-30ml of water before & after the 
feeding  
Avoid air entering in to the tube 
Recap tube after feed 
Provide comfortable position 
 
Scoring key:  
            The items are rated as 1 for “Yes”, 0 for “No”. The raw score was converted to 
percentage to interpret level of practice 
           Maximum score-35 
           Minimum Score- 0 
 
                                SCORE LEVEL OF PRACTICE 
≤50 Needs  improvement in practice 
51-75% Fair  practice 
>75% Good practice 
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28. ¿¡§º¡ þ¨Ãô¨À ãÄõ ¯½× ÅÆíÌõ §À¡Ð ¯½× ÌÆ¡ö þÕì¸
 §ÅñÊÂ ¯ÂÃõ 
«) 25 ¦º.Á£ 
¬) 45 ¦º.Á£ 
þ) 65 ¦º.Á£ 
 
29. ÌÆ¡Â¢ý ãÄõ ¯½×/ÁÕóÐ ÅÆí¸¢Â À¢ý «¾¨É Íò¾õ ¦ºöÂ ±ó¾ 
«Ç× ¾ñ½£¨Ã ÀÂýÀÎò¾ §ÅñÎõ 
«) 5 – 10 Á¢.Ä¢  
¬) 10 – 30 Á¢.Ä¢ 
þ) 30 – 60 Á¢.Ä¢ 
 
30. Ó¨ÈÂüÈ ¿¡§º¡ þ¨Ãô¨À ÌÆ¡ö ãÄõ ¯½× ÅÆíÌÅÐ þ¾¨É 
¯ÕÅ¡ìÌ¸¢ÈÐ 
«) Á¡Ã¨¼ôÒ 
¬) ãîÍò¾¢½Èø 
þ) ¸øÄ£Ãø ¦ºÂÄ¢ÆôÒ 
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SCORING KEY  
SECTION – B:  This section consist of structured knowledge questionnaire to assess the 
knowledge regarding post stroke rehabilitation module among caregivers 
 
Scoring key 
The structured questionnaire consists of multiple choice questions having only 
one correct answer. Hence each correct answer will be given ‘1’ mark, and wrong answer 
will be given ‘0’ mark. Thus totalling maximum of 30 marks to interpret the level of 
knowledge. The level of knowledge was categorized as 
 
≤50% Inadequate level of knowledge 
51-75% Moderately adequate level of knowledge 
>75% Adequate level of knowledge 
 
Key: 
1 B 11 B 21 A 
2 B 12 A 22 C 
3 B 13 A 23 B 
4 A 14 A 24 A 
5 B 15 B 25 B 
6 A 16 C 26 A 
7 C 17 A 27 B 
8 B 18 A 28 B 
9 A 19 A 29 B 
10 A 20 B 30 B 
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APPENDIX – H  
CODING FOR DEMOGRAPHIC VARIABLES 
 
Demographic Variables                                                                      Code No 
1) Age (in years) 
A) 21-30            1                                              
B) 31-40                 2                                              
C) 41-50            3                                              
D) 51-60               4                                              
E) >61                   5                                              
2) Gender 
         A) Male         1 
         B) Female        2 
 
3) Marital status 
       A) Married        1 
       B) Un married        2 
       C) Divorced        3 
       D) Widow/widower       4 
 
4) Type of family        
      A) Nuclear family        1 
      B) Joint family        2 
      C) Extended family       3 
 
5) Occupation  
      A) Skilled         1 
       B) Semi skilled        2 
       C) Professional        3 
       D) Others         4 
 
 
xlviii 
 
6. Family income 
       A) less than Rs.5000/month      1 
       B) Rs.5000-Rs.10,000/month      2 
      C) >10,000/month       3 
 
7) Relationship with patient 
         A) Wife /husband       1 
         B) Sister/brother       2 
         C) Daughter/son        3 
         D) Others        4 
 
8) Duration of care giving to the patient 
         A) <2 months        1 
         B) 2- 6 months        2 
         C) >6 months                3 
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APPENDIX – I  
BLUE PRINT OF DATA COLLECTION TOOL 
 
S.No. CONTENT ITEM TOTAL 
ITEM 
PERCENTAGE 
1. Demographic 
Variables 
1-10 10 
 
2. Structured knowledge 
questionnaire 
-General information of 
stroke rehabilitation 
-Diet 
-Range of motion 
exercises 
-Communication 
-Lifting and transferring 
-Hygiene and 
positioning 
-Naso gastric tube 
feeding 
 
 
 
1-7 
8-11 
12-15 
16-19 
20-23 
24-26 
27-30 
 
 
 
     7 
4 
4 
4 
4 
3 
4 
 
 
 
 
10.7% 
6.15% 
6.15% 
6.15% 
6.15% 
4.61% 
6.15% 
3. Observational 
checklist 
-Daily observation 
-Lifting and transferring 
-Positioning 
-Back care 
-Naso gastric tube 
feeding 
 
1 
2-11 
12-18 
19-25 
26-35 
 
            1 
10 
7 
7 
10 
 
1.5% 
15.38% 
10.7% 
10.7% 
15.38% 
 
Total 65 65 100% 
 
  
APPENDIX – K  
DISSERTATION EXECUTION PLAN – GANTT CHART 
S.NO ACADEMIC 
CALENDER MONTHS 
OCTOBER  2012 to SEPTEMBER 2013 OCTOBER 2013 to SEPTEMBER 2014 
O N D J F M A M J J A S O N D J F M A M J J A S 
A Conceptual phase                         
1 Problem identification                         
2 Literature review                         
3 Clinical fieldwork                         
4 Theoretical framework                         
5 Hypothesis formulation                         
B Design & planning phase   
6 Research design                         
7 Intervention protocol                         
8 Population specification                         
9 Sampling plan                         
10 Data collection plan                         
11 Ethics procedure                         
12 Finalization of plans                         
C Empirical phase  
13 Data collection                         
14 Data preparation                         
D Analytical phase  
15 Data analysis                         
16 Interpretation of results                         
E Dissemination phase  
17 Presentation or report                         
18 Utilization of findings                         
 Calendar months 10 11 12 1 2 3 4 5 6 7 8 9 10 11 12 1 2 3 4 5 6 7 8 9 
 
  
 
 
 
LESSON PLAN  
ON 
 POST STROKE REHABILITATION 
MODULE 
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LESSON PLAN ON POST STROKE REHABILITATION MODULE 
 
 
Topic                                          
Group                                              
Place                                                
Duration                                          
Teaching method                                                   
Instructor                                        
Instructional Aid                         
 
 
 
 
 
 
 
 
 
 
 
: 
: 
: 
: 
: 
: 
: 
 
 
 
 
Post stroke rehabilitation module 
Caregivers of stroke 
Stroke ,Neuro wards and step down ICU 
1 hour 30minutes  
Lecture cum discussion, power point teaching, demonstration.      
Investigator   
Power point presentation ,booklet 
 
 
 
 
 
 
 
 
 
 GENERAL OBJECTIVE                              : 
 
 
SPECIFIC OBJECTIVES                               : 
 
At the end of the Post stroke rehabilitation module the caregivers 
will be able to gain adequate knowledge and practice regarding  post 
stroke rehabilitation module. 
At the end of the post stroke rehabiliation module  the caregivers 
will be able to 
 define the stroke 
 list  out risk factors  and causes of stroke 
 identify warning signs and  clinical manifestations  
 point out management options of stroke 
 specify complications of stroke  
 explain the overview of stroke rehabilitation 
  demonstrate the range of motion exercises 
 recognize importance of communication booklet  
 mention  diet therapy of stroke  
 demonstrate naso gastric tube feeding 
 demonstrate lifting & transferring of patient from bed to 
wheel chair 
 know back care techniques 
 demonstrate the positioning of stroke  
 describe cognitive development for stroke 
 
  
S.NO CONTRIBUTORY OBJECTIVES CONTENT 
NURSE 
INVESTIGATOR 
PARTICIPANT 
ACTIVITY 
1.  
Introduction  
 
 Introduction: 
              Globally, 15 million people suffers from stroke each 
year. High blood pressure contributes to more than 12.7 
million strokes, 5 million will die as a consequence of stroke 
and 10 million will survive and of these who survive, five 
million will be disabled by stroke. Stroke rehabilitation 
program helps the patient to relearn skills lost .Participating in 
stroke rehabilitation helps the patient to regain independence 
and improve their quality of life.  Care givers place an 
important role in providing living arrangements and re train 
the general living skills of patient with stroke. 
  
1.1  Define stroke  
 
Meaning of stroke:  
Stroke is a loss of brain function (brain attack) that occurs 
when there is a sudden loss of  blood supply to brain 
Power point teaching Listening 
1.2  List  out risk factors  
and causes of stroke 
 
 Risk factors: 
 Obesity (lack of physical activity) 
 Smoking 
 Excessive alcohol consumption 
 Uncontrolled Hypertension  
Lecture cum 
discussion 
Listening 
 Diabetes mellitus 
 Heart diseases like atrial fibrillation, myocardial 
infarction, cardiomyopathy, cardiac valve 
abnormality, cardiac congenital defect 
1.3 Causes: 
 Ischemia- Decreased blood supply to the brain tissue 
due to obstruction of blood vessel by blood clot 
 Thrombosis- It is narrowing of artery by fat 
deposition, causes a clot to form and blocks the 
passage of blood 
 Haemorrhage- A burst in blood vessel suddenly 
occurs may allow the blood to seep in to and damage 
brain tissue 
1.3 Identify warning signs 
and clinical 
manifestations 
 
 Warning signs of stroke: 
 Sudden severe headache with unknown cause 
 Sudden weakness (or) numbness of the face, arm (or) 
leg on one side of body 
 Loss of speech (or) trouble talking 
 Sudden dimness (or) loss of vision, particularly in one 
eye 
 Unexplained dizziness, unsteadiness (or) sudden fall 
Power point teaching  listening 
  Clinical manifestations: 
 Right side brain damage-Patient may have weakness 
in left side  
 Left side brain damage-Patient may have weakness in 
right side  
 Weakness in one side of limbs/ both  upper (or) lower 
limbs/ all four limbs 
 Difficulty in speaking 
 Difficulty in writing 
 Impairment of memory and judgement 
 Difficulty in swallowing 
 Unilateral hearing loss 
 Alteration in muscle tone 
 Alteration in reflex 
 Urinary retension  (or) incontinence 
 Impaired skin sensation 
1.4  MANAGEMENT: 
 Immediate hospitalization  
 Based on cause medical (or) surgical treatment 
 Physiotherapy care 
 Rehabilitation measures 
Power point teaching Listening 
 1.5  
Specify complications 
of stroke 
1.7 Complications of stroke: 
Early complications (with in 
7 days) 
Late complications(>7 days
 Cerebral edema (within 
96 hr) 
 Expansion of the 
infarct/recurrent infarction 
 Hemorrhagic 
transformation of the 
infarcted area 
 Seizure 
 Aspiration pneumonitis 
 Gastrointestinal ulcers 
and/or bleeding 
 Deep vein thrombosis and 
pulmonary embolism 
 Myocardial infarction 
 
 Recurrent stroke 
 Seizure 
 Aspiration pneumonitis 
 Deep vein thrombosi
pulmonary embolism 
 Decubitus ulcer 
 Persistent cognitive or la
dysfunction 
 Contractures 
 Depression 
 Persistent loss of mobility
 
 
Power point teaching  listening 
2. Explain overview of 
stroke rehabilitation 
                 Stroke Rehabilitation 
Meaning-Stroke rehabilitation provides a targeted and 
organized plan to re-learn functions lost in the shortest period 
Power point teaching listening 
of time possible. 
 Aim- Rehabilitation helps to restoration of patient physical, 
cognitive & sensory capabilities 
 
COMPONENTS: 
Post Stoke rehabilitation includes_ 
 Range of motion exercises  
 Communication skill 
 Diet therapy  
 Naso gastric tube  feeding technique  
 Lifting & transferring from bed to wheel chair 
 Positioning  
 Cognitive development 
2.1 Demonstrate range of 
motion exercises  
 Range of motion exercises and ambulation with assistive 
devices:  
Meaning: 
ROM exercises is to maintaining normal range of 
motion of all joints 
Purposes: 
 To  facilitate early mobilization 
 To reduce the stiffening of joints 
 To prevent further formation of clot in the blood vessels 
Demonstration  Return 
demonstrations 
Exercise Description 
    Flexion  
 
Bending, usually far ward but occasionally 
backward  eg: neck, wrist joint, elbow joint, 
knee joint, hip joint, ankle joint 
Extension  Straitening (or) bending backward eg: neck, 
wrist joint, elbow joint, knee joint 
Abduction  
 
Adduction  
Movement away from the mid line of the 
body eg: wrist joint, elbow joint 
Movement towards the midline of the body 
eg: wrist joint, elbow joint 
Circumducti
on  
Rotation 
Movement of a limb (or) digit so that it 
describes the shape of cone eg: shoulder joint 
Movement round the long axis of a bone eg: 
shoulder joint, neck 
Pronation  
 
Supination  
Turning the palm of the hand down eg: wrist 
joint 
Turning the palm of the hand up eg: wrist 
joint 
Inversion  
 
Eversion  
Turning the sole of the foot inwards eg: 
ankle joint 
Turning the sole of the foot out words eg: 
ankle joint 
 
2.2 Recognise importance 
of communication 
booklet 
 Communication skill: 
Effective way to communicate with the stroke patient 
is- 
Usage of communication booklet- 
Purposes: 
 To improve communication  
 To identify needs of patient  
 
               This is the best way to improve communication 
.which is approximately 6”x5.5”in size and pre made one.   
It contains pictures, users simply point to the picture by using 
a finger or stylus to indicate their choice. 
 
             Topics covered are: yes/no, about me, WH questions, 
alphabet spelling boards, comments, basic needs, feelings, 
activities, personal care, hot and cold drinks, grocery 
shopping, fast foods, health & beauty aids, visitors, places, 
meal choices and more! Extra blank pages are provided to 
include your own vocabulary. 
 
Power point teaching  Listening 
2.3 Mention diet therapy Diet therapy including feeding techniques (nasogastric 
tube, oral, self feeding):  
                 Healthy food habits can help you reduce three risk 
factors for stroke — high cholesterol levels, high blood 
pressure and excess weight. 
 
Foods to be taken Foods to be avoided 
 Less salt intake 
(Recommendation is 2g/day) 
 Pulses 
 unsaturated fatty oils (PUFA 
oils, rice brown oil) 
 Fruits & vegetables -Choose 5 
or more           servings  each 
day it reduces risk of stroke 
 Fish-2 servings /week 
 Milk-calcium rich diet 
 Green and yellow vegetables 
–antioxidants protects from 
stroke 
 
 Red meat ( mutton 
and  beef) 
 Dairy products(ghee  
and butter) 
 Yellow part of egg 
 Saturated fatty oils 
(palm oil, vanaspathi, 
dalda) 
 Others: 
 Alcohol 
 Tobacco-nicotine 
products (cigerrate, 
beedi, gutka, snuff, 
tobacco leaves) 
Power point teaching Listening 
2.4 
 
Demonstrate naso 
gastric tube feeding 
Naso gastric tube feeding: 
 Explain the procedure to the patient 
 Arrange the articles at bed side   
 Position the patient in semi sitting position  
 Checking tube placement- 
 Attach syringe to end of NG tube aspirate back on 
syringe gently to obtain gastric contents 
 Keep the tip of the tube in a bowl of water & watch 
for any bubbles. If in lungs there will be air bubbles 
 Check the temperature of feeding content 
 Remove plunger from a 60ml syringe pinch the NG 
tube and connect syringe to feeding tube  
 Height of feeding tube maintain 45cms from head of 
the patient 
 Flush nasogastric tube with15-30ml of water before & 
after the feeding 
 Avoid air entering in to the tube 
 Various volumes of water have been suggested for 
drug dilution, which includes 10-30ml & up to 60-
90ml 
 Remove the syringe & recap tube after feed  
 Provide comfortable position 
demonstration Observing steps of 
procedure and return 
demonstration 
 Frequent mouth wash is necessary 
 Improper nasogastric tube feeding leads to aspiration.  
2.5 demonstrate lifting and 
transferring from bed to 
wheel chair 
 Lifting and transferring from bed to wheel chair: 
Purposes: 
 To reduce risk of injury while lifting and transferring  
 To initiate early mobilization 
Role of care giver: 
 Explain procedure to the patient 
 Position the chair (or) wheel chair in line with the bed. 
Place the chair parallel to bed and faces either head 
(or) foot of bed 
 First ask the patient to hold on to weaker arm and next 
bend the opposite knee 
 Hold the patient with one hand on the pelvis and the 
other hand on the patient shoulder blade 
 Ask the patient to roll towards you, with you guiding 
as necessary 
 Ask the patient to use their stronger leg, to bring the 
weaker leg over the edge of the bed 
 Stabilize the patient hip and ask the patient push up to 
sitting 
 If the patient is sitting too far in the bed, shuffle the 
demonstration Observing steps of 
procedure and return 
demonstration 
patient bottom forward 
 Patient can place their strong hand on the arm rest of 
the wheel chair (or) chair 
 Cue the patient timing by saying 1, 2, 3 up 
 To transfer lean the patient forward, pivot at the 
patient knees, bring the buttocks over to the chair 
 Assist the patient to sit well back in to the chair 
 Make sure that the flat plates are secure 
 Ask the patient whether feel comfortable or not 
2.6 Know back care 
techniques 
Back care: 
Meaning  
            Back care means cleaning and massaging the back 
Benefits 
 To prevent bed sore 
 Improve circulation & relieve fatigue 
Steps of procedure: 
 Explain procedure to the patient  
 First place patient in lateral position with the back 
towards the care giver 
 Provide  privacy to the patient 
 Remove the cloths and expose the back from 
shoulders to buttocks  
Demonstration  Observing steps of 
procedure and return 
demonstrtions 
 Wash back thoroughly from shoulders to buttocks 
with the help of clean wet cloth 
 Apply soap in circular manner 
 Clean the soap with water and dry thoroughly with 
towel 
 Take body lotion in your hands and smooth the lotion 
around the entire surface of the palms 
 Apply lotion on the back ,beginning from buttock sand 
smoothening in circular movement  towards the  
shoulders  
 Begin the massage from buttocks towards the 
shoulders in _ 
 Circular movements for 3 min 
 Kneading strokes for 3 min  
 Tapotment for 3 min  
 Friction for 2-3 min 
 Assist the client in a comfortable position for a period 
of rest (or) sleep 
2.7 Perform positioning of 
stroke patient 
Positioning: 
             Every 2nd hourly has to change the position of the 
patient 
 
demonstration Observing steps of 
procedure and return 
demonstration 
Benefits 
 To provide
 To preven
Type of 
position 
Lying on 
the back 
 
 
 
 
 
Lying on 
the 
unaffecte
d side 
 
 
 
 
 
 
 comfort 
t bed sore 
Procedure Position 
Lying flat on the bed 
Head in mid line 
position 
Use towel to position 
the head centrally 
Pillow can be place 
under weaker shoulder 
and arm 
Ensure that the weaker 
leg is placed in a 
neutral position and 
not rotated out, use 
pillows to hold the leg 
in position 
 
 
 
Ensure that the patient 
is well rolled over on 
to your side   
Ensure that the head is 
well supported & in 
good alignment 
Place a pillow under 
the weak arm 
Bend the affected knee 
&Place the pillow 
under leg 
 
 
Lying on 
the weak 
side 
 
 
 
 
Sitting 
position 
in  a chair 
 
 
 
 
 
 
 
2.8 To describe cognition 
development for stroke  
Cognitive develo
             Brain tra
memory problem
the brain. throug
improve cognitive
Ensure that the weak 
arm is placed away 
from the body before 
turning the patient  
Roll patient on weaker 
side allowing the body 
to rest back on to the 
pillow 
Slide weak shoulder 
forward 
Place a pillow between 
the patient’s legs 
 
 
 
Ensure that the patient 
is not slouched 
They should be seated 
well back in to the 
chair 
Avoid leaning to one 
side 
Place a pillow under 
weaker arm 
Ensure that their foot 
is flat on the floor 
Place towel (or) 
cushion to the weak 
side 
 
 
 
 
pment:  
ining exercises such as word problems, 
s, mathematics, and puzzles may exercise 
h regular stimulation of brain helps to 
 skills of individual 
Power point teaching   
Listening 
 Conclusion Conclusion:    
         Stroke rehabilitation is a targeted and organized plan to 
re-learn functions lost in the shortest period of time possible. 
Based on the needs of the stroke patients, the caregiver can 
select the appropriate rehabilitation techniques. It, enable the 
stroke patient to live safely, independently and happily, thus 
improving the self-confidence, self-image and self-care 
abilities. 
  
 
 
 
 
 
  
  
Àì¸Å¡¾ò¾¢Ä¢ÕóÐ À¨ÆÂ ¿¢¨ÄìÌ 
Á¡ÚÅÐ ÀüÈ¢Â À¡¼ò¾¢ð¼õ 
 
 
 
 
 
 
 
 
Àì¸Å¡¾ò¾¢üÌ À¢ý À¨ÆÂ ¿¢¨ÄìÌ Á¡ÚÅÐ ÀüÈ¢Â À¡¼ò¾¢ð¼õ 
 
¾¨ÄôÒ   : Àì¸Å¡¾ò¾¢üÌ À¢ý À¨ÆÂ ¿¢¨ÄìÌ ¾¢ÕõÒ¾ø 
ÌØÁõ    : Àì¸Å¡¾ §¿¡Â¡Ç¢¸Ç¢ý ¸¡ôÀ¡Ç÷¸û 
þ¼õ    : Àì¸Å¡¾ ¿ÃõÀ¢Âø Å¡÷Î ÁüÚõ «ÅºÃ º¢¸¢î¨º À¢Ã¢× 
¸¡Ä §¿Ãõ   : 1 Á½¢ 30 ¿¢Á¢¼í¸û 
¸üÀ¢ìÌõ Ó¨È  : ¦º¡ü¦À¡Æ¢×¼É¡É Å¢Å¡¾õ, ÀÅ÷À¡Â¢ýð ãÄõ ¸üÀ¢ò¾ø, ¦ºöÓ¨È Å¢Çì¸õ 
¸üÀ¢ôÀÅ÷   : ¬öÅ¡Ç÷ 
¸üÀ¢ì¸ ¯¾×õ ¸ÕÅ¢ : ÀÅ÷À¡Â¢ýð ãÄõ Å¢Çì¸õ, º¢Ú Òò¾¸õ 
  
 
 
 
 
 
¦À¡ÐÅ¡É ÌÈ¢ì§¸¡û : þó¾ Àì¸Å¡¾ò¾¢üÌ À¢ý Óó¨¾Â ¿¢¨ÄìÌ ¾¢ÕõÒ¾ø ÀüÈ¢Â ¸üÀ¢ò¾ÖìÌ À¢ÈÌ 
Àì¸Å¡¾ §¿¡Â¡Ç¢¸Ç¢ý ¸¡ôÀ¡Ç÷¸û Àì¸Å¡¾ò¾¢üÌ À¢ý Óó¨¾Â ¿øÄ ¿¢¨ÄìÌ 
¾¢ÕõÒ¾ø ÀüÈ¢Â §À¡ÐÁ¡É «È¢×ò¾¢È¨ÉÔõ ÀÆì¸ò¨¾Ôõ ¦ÀÚÅ¡÷¸û 
 
ÌÈ¢ôÀ¡É ÌÈ¢ì§¸¡û : þó¾ Àì¸Å¡¾ò¾¢üÌ À¢ý Óó¨¾Â ¿øÄ ¿¢¨ÄìÌ ¾¢ÕõÒ¾ø ÀüÈ¢Â ÀÊôÀ¢¨ÉìÌ À¢ÈÌ 
¸¡ôÀ¡Ç÷¸û ¸£úÅÕÅõ «È¢Å¡üÈ¨Ä ¦ÀÚÅ¡÷¸û 
 Àì¸Å¡¾ò¨¾ Å¢ÅÃ¢ò¾ø 
 Àì¸Å¡¾¾¢ü¸¡É «À¡Â ¸¡Ã½¢¸û ÁüÚõ Àì¸Å¡¾ ÅÕÅ¾ü¸¡É ¸¡Ã½õ 
 Àì¸Å¡¾ «À¡Â «È¢ÌÈ¢¸¨Ç ¸ñ¼È¢¾ø ÁüÚõ ÁÕòÐÅ Ã£¾¢Â¡É 
Á¡Ú¾ø¸û 
 Àì¸Å¡¾ò¨¾ ºÁ¡Ç¢ìÌõ ÅÆ¢Ó¨È¸û 
 Àì¸Å¡¾ò¾¢É¡ø ²üÀÎõ º¢ì¸ø¸û 
 Àì¸Å¡¾ò¾¢üÌ À¢ý Óó¨¾Â ¿¢¨ÄìÌ ¾¢ÕõÒ¾ø ÀüÈ¢Â ´Õ ¸ñ§½¡ð¼õ 
 «¨º× ¯¼üÀÂ¢üº¢ì¸¡É ¦ºöÓ¨È 
 §¿¡Â¡Ç¢¸Ù¼õ ¦¾¡¼÷Ò ¦¸¡ûÅ¨¾ô ÀüÈ¢Â º¢ÚÒò¾¸ò¾¢ý Óì¸ÂòÐÅõ 
 Àì¸Å¡¾ §¿¡Â¡Ç¢ìÌ «Ç¢ìÌõ ¯½× Ã£¾¢Â¡É º¢¸¢î¨º 
 §¿¡Â¡Ç¢¨Â ÀÎì¨¸Â¢Ä¢ÕóÐ ºì¸Ã ¿¡ü¸¡Ä¢ìÌ àìÌ¾ø ÁüÚõ 
Á¡üÚ¾¨Ä ¦ºöÐ¸¡ðÎ¾ø 
 À¢ýÒÈò¨¾ ÀÃ¡ÁÃ¢ìÌõ ¯ò¾¢¸û ÀüÈ¢Â «È¢¾ø 
 Àì¸Å¡¾ §¿¡Â¡Ç¢¨Â ¿¢¨ÄôÀÎòÐÖì¸¡É ¦ºöÓ¨È 
 Àì¸Å¡¾ §¿¡Â¡Ç¢Â¢ý ã¨Ç ¦ºÂøÀ¡Î¸¨Ç Å¢ÅÃ¢ò¾ø 
Å.±ñ
. 
Àí§¸üÌõ 
ÌÈ¢ì§¸¡û 
¦À¡ÕÇ¼ì¸õ 
¦ºÅ¢Ä¢Â 
¬öÅ¡Ç÷ 
Àí§¸üÀ¡ÇÃ¢
ý ¦ºÂøÀ¡Î 
1. ÓýÛ¨Ã ÓýÛ¨Ã: 
      ´ù¦Å¡Õ ÅÕ¼Óõ ¯Ä¸õ ÓØÅÐõ 15 Á¢øÄ¢Âý ¿À÷¸û 
Àì¸Å¡¾ò¾¢É¡ø À¡¾¢ì¸ôÀÎ¸¢È¡÷¸û. ²Èò¾¡Æ 12.7 Á¢øÄ¢Âý 
¿À÷¸û «¾¢¸ þÃò¾ «Øò¾ò¾¡ø À¡¸Å¡¾õ ²üÀðÎ 
À¡¾¢ì¸ôÀÎ¸¢È¡÷¸û. Àì¸Å¡¾ò¾¡ø 5 Á¢øÄ¢Âý ¿À÷¸û 
À¡¾¢ì¸ôÀðÎ þÈì¸¢È¡÷¸û, 10 Á¢øÄ¢Âý ¿À÷¸û À¡¾¢ì¸ôÀðÎ 
¯Â¢Õ¼ý þÕôÀ¡÷¸û. «¾¢Öõ 5 Á¢øÄ¢Âý À¡¾¢ì¸ôÀð¼Å÷¸û 
°ÉÓüÈÅ÷¸Ç¡¸ þÕôÀ÷. Àì¸Å¡¾ò¾¢ø þÕóÐ ¾¢ÕõÀ À¨ÆÂ 
¿¢¨ÄìÌ ÅÕÅ¾ü¸¡É ¾¢ð¼Á¡ÉÐ Õ §¿¡Â¡Ç¢ ¾É þÆó¾ 
¾¢È¨Á¸¨Ç ¾¢ÕõÀ×õ ¸üÚì¦¸¡ûÇ ¯¾×¸¢ÈÐ. §ÁüÜÈ¢Â 
¾¢ð¼ò¾¢ø Àí¦¸ÎòÐì¦¸¡ûÅ¾¡ø, ´Õ §¿¡Â¡Ç¢ìÌ ¾ýÛ¨¼Â 
Í¾ó¾¢Ãõ ¾¢ÕõÀô ¦ÀÈ×õ ¾ý Å¡úì¨¸Â¢ý ¾Ãò¨¾ ¯Â÷ò¾¢ 
¦¸¡ûÇ×õ ¯¾×¸¢ÈÐ. Àì¸Å¡¾ §¿¡Â¡Ç¢¸¨Ç 
¸ÅÉ¢òÐì¦¸¡ûÀÅ÷¸û §¿¡Â¡Ç¢¸û Å¡úÅ¾ü¸¡É ²üÀ¡Î¸¨Ç 
¦ºöÐò¾ÕÅ¾¢ø Óì¸¢Â ÀíÌ Å¸¢ì¸¢ôÀ§¾¡Î Àì¸Å¡¾ 
§¿¡Â¡Ç¢¸û Å¡Øõ ¾¢È¨Á¸Ç¢ø ÀÂ¢üº¢ ±Îì¸ ¯¾×¸¢È¡÷¸û. 
  
1.1 Àì¸Å¡¾ò¨¾ 
ÀüÈ¢ Å¢ÅÃ¢ 
Àì¸Å¡¾õ: 
Àì¸Å¡¾ò¾¢ý ¦À¡Õû:  
ã¨ÇìÌ ¦ºøÖõ þÃò¾ ¾¢Ë¦ÃýÚ Ì¨ÈÅ¾¡ø, ã¨Ç 
¾ý ¦ºÂøÀ¡Î¸¨Ç þÆôÀ§¾ Àì¸Å¡¾õ ¬Ìõ. 
ÀÅ÷À¡Â¢ýð 
ãÄõ ¸üÀ¢ò¾ø 
¸ÅÉ¢ò¾ø 
Å.±ñ
. 
Àí§¸üÌõ 
ÌÈ¢ì§¸¡û 
¦À¡ÕÇ¼ì¸õ 
¦ºÅ¢Ä¢Â 
¬öÅ¡Ç÷ 
Àí§¸üÀ¡ÇÃ¢
ý ¦ºÂøÀ¡Î 
1.2 Àì¸Å¡¾ò¾¢ü¸¡É 
¸¡Ã½¢¸û 
ÀðÊÂÄ¢Î 
¸¡Ã½¢¸û: 
 ¯¼ø ±¨¼ ¦ÀÚÌ¾ø 
 Ò¨¸ôÀ¢Êò¾ø 
 «¾¢¸ «ÇÅ¢ø ÁÐ «ÕóÐ¾ø 
 ¸ðÎì¸¼í¸¡¾ þÃò¾ «Øò¾õ 
 ¿£Ã¢Æ¢× §¿¡ö 
 þ¾Â §¿¡ö¸û (°üÈ¨Ã À¡¾¢ôÒ, Á§Â¡¸¡÷ÊÂø 
þýÀ¡÷‡ý, ¸¡÷Ê§Â¡Á§Â¡À¾¢, þ¾Â Å¡ø× À¢Èú¾ø, 
þ¾Âò¾¢ø À¢ÈÅ¢ Ì¨ÈÀ¡Î)  
 þ¾Â §¿¡ö¸û: 
 ÌÕ¾¢ °ð¼ìÌ¨È- þÃò¾ì ÌÆ¡ö¸Ç¢ø ²üÀÎõ 
¯¨ÈôÀ¢É¡ø ã¨Ç ¾¨º¸ÙìÌ þÃò¾õ Ì¨È¾ø. 
 ¿¡Çí¸Ç¢ø þÃò¾õ ¯¨È¾ø- þÃò¾ì ÌÆ¡ö¸Ç¢ø 
¦¸¡ØôÒ «¨¼òÐì ¦¸¡ûÅ¾¡ø, þÃò¾ µð¼ò¨¾ 
¾¨¼î¦ºö¸¢ÈÐ. 
 ÌÚ¾¢ô§À¡ìÌ- þÃò¾ ÌÆ¡ö¸û ¦ÅÊôÀ¾¡ø ã¨Ç 
¾¨º¸ÙìÌ À¡¾¢ôÒ ²üÀÎ¸¢ÈÐ. 
¦º¡ü¦À¡Æ¢× 
ÁüÚõ 
¸ÄóÐ¨ÃÂ¡¼ø 
¸ÅÉ¢ò¾ø 
1.3 Àì¸Å¡¾ò¾¢ü¸¡É 
«È¢ÌÈ¢¸û 
Àì¸Å¡ò¾¢ý «È¢ÌÈ¢¸û: 
 ¸¡Ã½Á¢øÄ¡Áø ¾¢Ë¦ÃýÚ ²üÀÎõ ¸Î¨ÁÂ¡É ¾¨ÄÅÄ¢. 
 ¯¼Ä¢ø Ó¸õ, ¨¸ «øÄÐ ¸¡ø ¬¸¢ÂÅüÈ¢ø ´Õ Àì¸§Á 
ÀÅ÷À¡Â¢ýð 
ãÄõ ¸üÀ¢ò¾ø 
¸ÅÉ¢ò¾ø 
Å.±ñ
. 
Àí§¸üÌõ 
ÌÈ¢ì§¸¡û 
¦À¡ÕÇ¼ì¸õ 
¦ºÅ¢Ä¢Â 
¬öÅ¡Ç÷ 
Àí§¸üÀ¡ÇÃ¢
ý ¦ºÂøÀ¡Î 
²üÀÎõ ÀÄÅ£Éõ «øÄÐ ÁÃòÐô §À¡Ìõ ¾ý¨Á. 
 §ÀÍõ ¾¢È¨É þÆò¾ø «øÄÐ §ÀÍÅ¾¢ø ¾¨¼. 
 ÌÈ¢ôÀ¡¸ ´Õ ¸ñ½¢ø ÁðÎ§Á ²üÀÎõ À¡÷¨Å ÁíÌõ 
¾ý¨Á «øÄÐ À¡÷¨Å þÆôÒ. 
 ¸¡Ã½õ ÜÈÓÊÂ¡¾ ¾¨Ä ÍüÈø, ¾ÎÁ¡üÈõ «øÄÐ 
¾¢Ë¦ÃýÚ Å¢Ø¾ø. 
 
ÁÕòÐÅ ¦ÅÇ¢À¡Î: 
 ÅÄÐ ÒÈ ã¨ÇÂ¢ø §º¾õ ²üÀð¼¡ø - §¿¡Â¡Ç¢¸ÙìÌ 
þ¼Ð Àì¸õ ÀÄÅ£Éõ ²üÀÎõ.  
 þ¼Ð ÒÈ ã¨ÇÂ¢ø §º¾õ ²üÀð¼¡ø - §¿¡Â¡Ç¢¸ÙìÌ 
ÅÄÐ Àì¸õ ÀÄÅ£Éõ ²üÀÎõ.  
 ´Õ Àì¸ ¨¸¸¡ø/¨¸¸û «øÄÐ ¸¡ø¸û ²üÀÎõ 
ÀÄÅ£Éõ. 
 §ÀÍÅ¾¢ø ¾¨¼ 
 ±ØÐÅ¾¢ø ¾¨¼ 
 »¡À¸ºì¾¢ ÁüÚõ ÓÊ¦ÅÎÀô¾¢ø ¾¨¼ 
 ÓØíÌÅ¾¢ø ¾¨¼ 
 ´Õ Àì¸§Á ²üÀÎõ ¸¡Ð §¸Ç¡¨Á 
 ¾¨º¸Ç¢ø ²üÀÎõ Á¡Ú¾ø 
Å.±ñ
. 
Àí§¸üÌõ 
ÌÈ¢ì§¸¡û 
¦À¡ÕÇ¼ì¸õ 
¦ºÅ¢Ä¢Â 
¬öÅ¡Ç÷ 
Àí§¸üÀ¡ÇÃ¢
ý ¦ºÂøÀ¡Î 
 «½¢î¨º ¦ºÂø¸Ç¢ø Á¡Ú¾ø 
 ¸ðÎôÀ¼¡Áø º¢Ú¿£÷ ¸Æ¢¾ø 
 ºÕÁò¾¢ø ¯½÷îº¢ Ì¨È¾ø 
1.4 Àì¸Å¡¾ò¨¾ 
ºÁ¡Ç¢ìÌõ 
ÅÆ¢Ó¨È 
ºÁ¡Ç¢ò¾õ ÅÆ¢Ó¨È: 
 ¯¼ÉÊÂ¡¸ ÁÕòÐÅÁ¨ÉÂ¢ø «ÛÁ¾¢ò¾ø 
 ÁÕòÐÅõ ÁüÚ «Ú¨Å º¢¸¢î¨º ¸¡Ã½í¸¨Ç 
«ÊôÀ¨¼Â¡¸ ¦¸¡ñ§¼ «¨Á¸¢ÈÐ. 
 ¯¼üÀÂ¢üº¢ ãÄõ §¿¡¨Â Ì½ôÀÎòÐ¾ø 
 Àì¸Å¡¾ò¾¢Ä¢ÕóÐ À¨ÆÂ ¿¢¨ÄìÌ ÅÕÅ¾ü¸¡É Ó¨È 
 
ÀÅ÷À¡Â¢ýð 
ãÄõ ¸üÀ¢ò¾ø 
¸ÅÉ¢ò¾ø 
1.5 ÀììÅ¡òò¾¢É¡ø 
²üÀÎõ º¢ì¸ø¸û 
Àì¸Å¡¾ò¾¢É¡ø ²üÀÎõ º¢ì¸ø¸û: 
²Ø ¿¡ð¸Ùû ²üÀÎõ 
¬ÃõÀ¸¡Ä º¢ì¸ø¸û 
²Ø ¿¡ð¸ÙìÌ À¢ÈÌ 
²üÀÎõ º¢ì¸ø¸û 
 ¦ÀÕã¨Ç Å£ì¸õ (96 Á½¢ 
§¿Ãò¾¢üÌû) 
 þÈô¨À Å£ì¸õ/Á£ñÎõ 
Á£ñÎõ ²üÀÎõ Å£ì¸õ 
 þÈô¨À Å£ì¸ò¾¡ø º¢¨¾× 
²üÀÎ¾ø 
 º£º÷ 
 ãîÍ ºõÀó¾Á¡É 
 «Êì¸Ê ²üÀÎõ 
Àì¸Å¡¾õ 
 º£º÷ 
 ÍÅ¡ºò¾£ø 
¿¢§Á¡¨ÉðÊŠ 
 ¬ÆÁ¡É ¿ÃõÒ¸Ç¢ø 
þÃò¾ ¯¨È× ÁüÚõ 
Ñ¨ÃÂ£ÃÄ¢ø þÃò¾ 
ÀÅ÷À¡Â¢ýð 
ãÄõ ¸üÀ¢ò¾ø 
¸ÅÉ¢ò¾ø 
Å.±ñ
. 
Àí§¸üÌõ 
ÌÈ¢ì§¸¡û 
¦À¡ÕÇ¼ì¸õ 
¦ºÅ¢Ä¢Â 
¬öÅ¡Ç÷ 
Àí§¸üÀ¡ÇÃ¢
ý ¦ºÂøÀ¡Î 
¿£§Á¡¨ÉðÊŠ 
 Ì¼Ä¢ø ²üÀÎõ Òñ «øÄÐ 
þÃò¾ §À¡ìÌ 
 ¬ÆÁ¡É ¿ÃõÒ¸Ç¢ø þÃò¾ 
¯¨È× ÁüÚõ Ñ¨ÃÂ¢Ä¢ø 
þÃò¾ ÌÆ¡ö «¨¼ôÒ 
 Á¡Ã¨¼ôÒ 
 
 
ÌÆ¡ö «¨¼ôÒ 
 ¦¼Ì¨ÀÊŠ «øº÷ 
 ¿¢¨ÄÂ¡É ÒÄÏ÷× 
«øÄÐ ¦Á¡Æ¢ À¢Èúîº¢ 
 ÍÕì¸í¸û 
 ÁÉ «Øò¾õ 
 ¯¼ø þÂì¸¨¾ 
¦¾¡¼÷óÐ þÆò¾ø 
 
 
2. Àì¸Å¡¾ò¾¢Ä¢Õó
Ð À¨ÆÂ 
¿¢¨ÄìÌ 
¾¢ÕõÒ¾ø ÀüÈ¢ 
Å¢ÅÃ¢ 
Àì¸ Å¡¾ò¾¢Ä¢ÕóÐ À¨ÆÂ ¿¢¨ÄìÌ ¾¢ÕõÒ¾ø - ¦À¡ÕôÀ¡ÇÃ¢ý 
ÀíÌ 
 
¦À¡Õû- þÂýÈ §¿Ãò¾¢ø Ì¨Èó¾ ¸¡Ä¸ð¼ò¾¢ø þÆó¾ 
¦ºÂøÀ¡Î¸¨Ç Á£ñÎõ ¸üÚì¦¸¡ûÇ ¿øÄ À¡¼¾¢ð¼ Ó¨ÈÂ¢ø 
Àì¸Å¡¾ò¾¢Ä¢ÕóÐ À¨ÆÂ ¿¢¨ÄìÌ ÅÕõ ÀÂ¢üº¢ ¯¾×¸¢ÈÐ. 
ÌÈ¢ì§¸¡û-´Õ §¿¡Â¡Ç¢Â¢ý ¯¼ø ¿¢¨Ä, «È¢Ôõ ¾¢Èý, ¯½÷îº¢ 
¬¸¢ÂÅü¨È ¾¢ÕõÀ×õ ¦ÀÈ Àì¸Å¡¾¾¢Ä¢ÕóÐ À¨ÆÂ ¿¢¨ÄìÌ 
ÅÕÅ¾üÌ ¯ñ¼¡É ÀÂ¢üº¢¸û ¯¾×¸¢ýÈÉ. 
 
Àì¸Å¡¾¾¢Ä¢ÕóÐ À¨ÆÂ ¿¢¨ÄìÌ ÅÕÅ¾üÌ ¯ñ¼¡É 
ÀÂ¢üº¢¸Ç¢ý ¸¡Ä «Ç×:  
Àì¸Å¡¾ò¾¢É¡ø À¡¾¢ì¸ôÀð¼ §¿¡Â¡Ç¢ Š¾¢ÃÁ¡É ¿¢¨ÄÂ¢ø 
ÀÅ÷À¡Â¢ýð 
ãÄõ ¸üÀ¢ò¾ø 
¸ÅÉ¢ò¾ø 
Å.±ñ
. 
Àí§¸üÌõ 
ÌÈ¢ì§¸¡û 
¦À¡ÕÇ¼ì¸õ 
¦ºÅ¢Ä¢Â 
¬öÅ¡Ç÷ 
Àí§¸üÀ¡ÇÃ¢
ý ¦ºÂøÀ¡Î 
þÕìÌõ ¦À¡Ø§¾ ÀÂ¢üº¢ ¬ÃõÀ¢òÐÅ¢¼ §ÅñÎõ. Àì¸Å¡¾õ 
²üÀðÎ 24 Á½¢ Ó¾ø 48 Á½¢ §¿Ãò¾¢üÌû ÐÅí¸ §ÅñÎõ. 
´Õ §¿¡Â¡Ç¢Â¢ý ¾É¢ôÀð¼ Ýú¿¢¨Ä¸¨Ç º¡÷ó§¾ 
«¨ÁóÐûÇÐ þó¾ ÀÂ¢üº¢¸û. ÀÂ¢üº¢ì¸¡É Åº¾¢¸û ¦À¡Õó¾¢Â 
ÁÕòÐÅ Á¨ÉÂ¢ø ¦À¡ÐÅ¡¸ 2 Ó¾ø 3 Å¡Ãí¸û §¿¡Â¡Ç¢¸û 
¾í¸¢, ºÁÁ¡¸ ¿¢¸úò¾ôÀÎõ ¾£Å¢ÃÁ¡É ÀÂ¢üº¢¸Ç¢ø §¿¡Â¡Ç¢¸û 
®ÎÀÎò¾ôÀÎ¸¢È¡÷¸û. ´Õ ¿¡¨ÇìÌ 3 Á½¢ §¿Ãõ, Å¡Ãò¾¢üÌ 5 
Ó¾ø 6 ¿¡ð¸û þó¾ ÀÂ¢üº¢ «Ç¢ì¸ôÀÎ¸¢ÈÐ. 
               
  «í¸í¸û: 
Àì¸Å¡¾ò¾¢ü¸¡É ÀÂ¢üº¢¸û: 
2.1 ¦¾¡¼÷óÐ «Ç¢ì¸ôÀÎõ «¨ºÔõ ¯¼üÀÂ¢üº¢¸û ÁüÚõ 
¯¾Å¢¸ÃÁ¡É ¯À¸Ã½í¸§Ç¡Î þ¼õ Å¢ðÎ þ¼õ ¦ÀÂÕõ ÀÂ¢üº¢ 
2.2 ¦¾¡¼÷Ò ¦¸¡ûÙõ ¾¢Èý 
2.3 ¯½× Ó¨È ÁüÚõ ¯ð¦¸¡ûÙõ Ó¨È (ãìÌ ÅÆ¢Â¡¸, 
Å¡ö, ÁüÚõ ¾¡§É ¯ñÏõ Ó¨È) 
2.4 ÀÎì¨¸Â¢Ä¢ÕóÐ ºì¸Ã ¿¡ü¸¡Ä¢Â¢ø àì¸¢ ¨ÅôÀÐõ ÁüÚõ 
Á¡üÚÅÐõ 
2.5 ¿¢¨Ä ÁüÚõ Í¸¡¾¡Ãõ (À¢ýÒÈ ÀÃ¡ÁÃ¢ôÒ, ¾¨Ä ÓÊ ÀÃ¡ÁÃ¢ôÒ, 
ÌÇ¢ò¾ø ÁüÚõ ¯¨¼ «½¢¾ø). 
  
Å.±ñ
. 
Àí§¸üÌõ 
ÌÈ¢ì§¸¡û 
¦À¡ÕÇ¼ì¸õ 
¦ºÅ¢Ä¢Â 
¬öÅ¡Ç÷ 
Àí§¸üÀ¡ÇÃ¢
ý ¦ºÂøÀ¡Î 
2.1 «¨º× 
ÀÂ¢üº¢¸¨Ç 
¦ºöÐ¸¡ðÎ¾ø 
«¨º× ÀÂ¢üº¢¸û ÁüÚõ ¯À¸Ã½í¸§Ç¡Î þ¼õ Å¢ðÎ þ¼õ 
¦ÀÂÕõ ÀÂ¢üº¢¸û 
¦À¡Õû: 
 
«¨ÉòÐ ãðÎ¸Ç¢Öõ º¡¾¡Ã½ ¿¢¨Ä¨Â ÀÃ¡ÁÃ¢ì¸ 
«¨º× ÀÂ¢üº¢¸û ¯¾×¸¢ýÈÉ. 
§¿¡ì¸í¸û: 
 ¦ÅÌ Å¢¨ÈÅ¢ø ¯¼ø «¨º¨Å ²üÀÎòÐ¾ø 
 ãðÎ¸Ç¢ø ²üÀðÊÕìÌõ þÚì¸ò¨¾ Ì¨ÈôÀÐ 
 þÃò¾ ¿¡Çí¸Ç¢ø þÃò¾ ¯¨È× ²üÀ¼¡Áø ¾Îì¸. 
 
¯¼üÀÂ¢üº¢ Å¢Çì¸õ 
Å¨Çò¾ø 
 
¦À¡ÐÅ¡¸ ÓýÒÈõ Å¨Çò¾ø, ¬É¡ø 
²¾¡ÅÐ ´Õ ºÁÂõ À¢ýÒÈõ Å¨Çò¾ø  
¯.¾.: ¸ØòÐ, Á½¢¸ðÎ, ãðÎ, ¨¸ ãðÎ, 
ÓðÊ ãðÎ 
¿£ðÎ¾ø ¿£ðÎ¾ø «øÄÐ À¢ýÒÈõ Å¨Çò¾ø. ¯.¾. 
¸ØòÐ Á½¢¸ðÎ, ãðÎ, ¨¸ ãðÎ, ÓðÊ ãðÎ 
¾¨Ä¨Â 
Àì¸Á¡¸ 
«ôÀ¡ø 
þØòÐ 
þÂìÌ¾ø 
´ýÚ 
§º÷¾ø 
¯¼Ä¢ø ¿Î ÀÌ¾¢Â¢ø þÕóÐ «ôÀ¡ø ¿¸÷ò¾ø 
¯.¾: Á½¢¸ðÎ ãðÎ, ¨¸ãðÎ 
¯¼Ä¢ø ¿Î ÀÌ¾¢¨Â §¿¡ì¸¢ ¿¸÷¾ø ¯.¾. 
Á½¢¸ðÎ, ãðÎ, ¨¸ ãðÎ 
ÍÆüÈø 
 
ÍÆüº¢ 
ÜõÀ¢ý ÅÊÅ¢ø ´Õ ¸¡ø «øÄÐ «¾ý 
³ì¸¢Â ÀÌ¾¢¨Â þÂìÌÅÐ ¯.¾: 
§¾¡ûÀð¨¼, ãðÎ 
±ÖõÀ¢ý ¿£ñ¼ ¾ñÊý ´Õ «¨º× ¯.¾: 
§¾¡ûÀð¨¼´ ãðÎ, ¸ØòÐ 
¦ºöÐì¸¡ðÎ¾
ø 
¾¢ÕõÀ 
¦ºöÐ¸¡ðÎ¾ø 
Å.±ñ
. 
Àí§¸üÌõ 
ÌÈ¢ì§¸¡û 
¦À¡ÕÇ¼ì¸õ 
¦ºÅ¢Ä¢Â 
¬öÅ¡Ç÷ 
Àí§¸üÀ¡ÇÃ¢
ý ¦ºÂøÀ¡Î 
¯ûÇí¨¸ 
¸£ú þÕì¸ 
¨¸ Å¢Ã¢ò¾ø  
 
¯ûÇí¨¸ 
§Áø þÕì¸ 
¨¸ Å¢Ã¢ò¾ø 
¯ûÇí¨¸ ¸£ú §¿¡ì¸¢ ¾¢ÕôÒ¾ø ¯.¾.: Á½¢ 
¸ðÎ ãðÎ 
 
 
¯ûÇí¨¸ §Áø §¿¡ì¸¢ ¾¢ÕôÒòø ¯.¾.: 
Á½¢ ¸ðÎ ãðÎ 
§¿÷Á¡Èø 
  
Ð¾¢ì¸¡¨Ä ¯ðÒÈÁ¡¸ ¾¢ÕôÒ¾ø ¯.¾: ¸Ïì 
¸¡ø ãðÎ 
 
2.2  §¿¡Â¡Ç¢¨Â 
¦¾¡¼÷Ò ¦¸¡ûÇ 
¸üÀ¢ìÌõ 
º¢ÚÒò¾¸ò¾¢ý 
Óì¸ÂòÐÅò¨¾ 
«È¢óÐ 
¦¸¡ûÙ¾ø 
¦¾¡¼÷ô ¦¸¡ûÙõ ¾¢È¨Á¸û: 
ºÃ¢Â¡É Ó¨ÈÂ¢ø Àì¸Å¡¾ §¿¡Â¡Ç¢Ô¼ý ¦¾¡¼÷Ò ¦¸¡ûÇ 
ÅÆ¢Â¡ÉÐ ±Ð¦ÅýÈ¡ø - 
¦¾¡¼÷Ò ¦¸¡ûÅÐ ÀüÈ¢Â Òò¾¸í¸¨Ç ÀÂýÀÎò¾ø 
§¿¡ì¸í¸û: 
 ¦¾¡¼÷À¡üÈ¨Ä §ÁõÀÎòÐÅÐ  
 §¿¡Â¡Ç¢Â¢ý §¾¨Å¸¨Ç ¸ñ¼È¢¾ø  
þÐ ¾¡ý ¦¾¡¼÷Ò ¦¸¡ûÙõ ºÃ¢Â¡É ÅÆ¢Ó¨ÈÂ¡Ìõ 
«¾¡ÅÐ ²Èò¾¡Æ 6”x5.5” «Ç×¼ý ÓýÜðÊ§Â 
¦ºöÂôÀð¼¾¡Ìõ. þ¾¢ø À¼í¸û ¸¡ÉôÀÎõ ¯À§Â¡¸¢ôÀÅ÷¸û 
þôÀ¼í¸¨Ç ¨¸Å¢Ãø¸Ç¡Öõ ±Øò¾¡½¢ ãÄÓõ À¼í¸¨Ç 
ÍðÊì¸¡ðÊ §¾÷× ¦ºöÅ¡÷¸û.  
 ¾¨ÄôÒ¸û ±ýÉ¦ÅýÈ¡ø: ¬õ/þø¨Ä, ±ý¨ÉôÀüÈ¢, 
§¸ûÅ¢¸û, ±ØòÐì¸¨Ç ¦¸¡ñ¼ ÀÄ¨¸, ¸ÕòÐ¸û, «ÊôÀ¨¼ 
ÀÅ÷À¡Â¢ýð 
ãÄõ ¸üÀ¢ò¾ø 
¸ÅÉ¢ò¾ø 
Å.±ñ
. 
Àí§¸üÌõ 
ÌÈ¢ì§¸¡û 
¦À¡ÕÇ¼ì¸õ 
¦ºÅ¢Ä¢Â 
¬öÅ¡Ç÷ 
Àí§¸üÀ¡ÇÃ¢
ý ¦ºÂøÀ¡Î 
§¾¨Å¸û, ¯½÷×¸û, ¦ºÂø¸û, ¾É¢ôÀð¼ À¡¾¢¸¡ôÒ, Ý¼¡É 
ÁüÚõ ÌÇ¢÷ó¾ À¡Éí¸û, ÀÄºÃìÌ Å¡íÌ¾ø, ÐÃ¢¾ ¯½×¸û, 
¯¼ø ¿Äõ ÁüÚõ «ÆÌ º¡¾É ¦À¡Õð¸û, Å¢Õó¾¡Ç¢¸û, 
þ¼í¸û, ¯½× §¾÷×¸û ÁüÚõ þýÛõ! ÜÎ¾ø ¦ÅüÚ 
Àì¸í¸û ¯í¸Ù¨¼Â ¦º¡ó¾ ¦º¡ø¸Ã¡¾¢ ¦¸¡ñÊÕìÌõ.   
¦À¡ÚôÀ¡ÇÃ¢ý ÀíÌ: 
 ÍÂÁÃ¢Â¡¨¾ §ÁõÀÎò¾ ¯¾×õ §À¡Ð ¸ñÏìÌ ¸ñ 
¦¾¡¼÷Ò ¦¸¡ûÇ §ÅñÎõ. 
 ¾¸Åø¸¨Ç ÀÃ¢Á¡Úõ §À¡Ð Å¡ö¦Á¡Æ¢ ¦º¡ü¸û ÁüÚõ 
¦º¡øÄ¢Ä¡ ÌÈ¢ôÒ¸Ç Ð¨½ ¦¸¡ûÇ §ÅñÎõ. 
 §¿¡Â¡Ç¢Â¢ý §¾¨Å¸¨Ç ¯¼ÉÊÂ¡¸ â÷ò¾¢ ¦ºöÂ 
§ÅñÎõ. 
 §¿¡Â¡Ç¢Â¢ý ´òÐ¨Æô¨À ¦ÀÈ ¦ºÂøÓ¨È¸¨Ç Å¢Çì¸ 
§ÅñÎõ. 
 §¿¡Â¡Ç¢¨Â ÀÃ¡ÁÃ¢ìÌõ §À¡Ðõ ¯ÇÅ¢Âø ¿ø Å¡ú¨Å 
§ÁõÀÎò¾ ¦ÅÚôÒüÈ¡ Ó¸ À¡Å¨É¸¨Ç ¾Å¢÷ì¸ 
§ÅñÎõ.    
 «ýÀ¡É À¡Ð¸¡ô¨À ÅÆí¸ §ÅñÎõ. 
2.3 ¯½× 
º¢¸¢î¨º¨Â 
¯½× º¢¸¢î¨º ÅÆíÌõ §À¡Ð «¾¢ø «¼í¸ §ÅñÊÂ ¯½× 
ÑðÀí¸û (Ì¼ø ÌÆ¡ö, Å¡öÅÆ¢, ÍÂÁ¡¸ ¯½× ¯ð¦¸¡ûÙõ 
ÀÅ÷À¡Â¢ýð 
ãÄõ ¸üÀ¢ò¾ø 
¸ÅÉ¢ò¾ø 
Å.±ñ
. 
Àí§¸üÌõ 
ÌÈ¢ì§¸¡û 
¦À¡ÕÇ¼ì¸õ 
¦ºÅ¢Ä¢Â 
¬öÅ¡Ç÷ 
Àí§¸üÀ¡ÇÃ¢
ý ¦ºÂøÀ¡Î 
ÌÈ¢ôÀ¢Î Ó¨È) 
¬§Ã¡ì¸¢ÂÁ¡É ¯½× Ó¨È ãýÚ ¬ÀòÐ ¸¡Ã½¢¸¨Ç 
Ì¨Èì¸ ¯¾×¸¢ÈÐ - «¾¢¸ ¦¸¡ØôÒ ºòÐ «Ç×, «¾¢¸ þÃò¾ 
«Øò¾õ ÁüÚõ «¾¢¸ÀÊÂ¡É ¯¼ø ±¨¼. 
¯ð¦¸¡ûÇ §ÅñÊÂ ¯½× ¾Å¢÷ì¸ §ÅñÊÂ ¯½× 
 Ì¨Èó¾ «Ç× ¯ôÒ §º÷ò¾ø 
(2g/day) 
 ÀÕôÒ Å¨¸¸û 
 ®ÃÀ¾Á¡É ¦¸¡ØôÒûÇ 
±ñ¦½ö (ôÔÀ¡ ±ñ¦Éö, 
«Ã¢Í ¾Å¢Î ±ñ¦½ö) 
 ÀÆí¸û & ¸¡ö¸È¢¸û 5 
«øÄÐ «¾üÌ §Áø 
¯ð¦¸¡ûÙÅ¾¡ø 
Àì¸Å¡¾ò¾¢ü¸¡É «À¡Âò¨¾ 
Ì¨Èì¸¢ÈÐ. 
 Á£ý – Å¡Ãò¾¢üÌ 2 Ó¨È 
 À¡ø - ¸¡øº¢Âõ ¿¢¨Èó¾ 
¯½× 
 Àî¨º ÁüÚõ Áïºû ¿¢È 
¸¡ö¸È¢¸û – ¬ì…¢ƒý ²÷Èõ 
À¡ì¸Å¡¾ò¾¢Ä¢ÕóÐ 
 º¢ÅôÒ ¿¢È þ¨Èîº¢ 
(¬ðÊ¨Èîº¢ ÁüÚ 
Á¡ðÊ¨Èîº¢) 
 À¡ø ¦À¡Õð¸û (¦¿ö & 
¦Åñ¦½ö)  
 Óð¨¼Â¢ÖûÇ Áïºû ¸Õ 
 ®ÃôÀ¾Á¡É ¦¸¡ØôÒ 
¿¢¨Èó¾ ±ñ¦½ö 
(À¡Á¡Â¢ø, ÅÉŠÀ¾¢, 
¼¡ø¼¡) 
 ÁüÈ¨Å: 
 ÁÐ 
 Ò¨¸Â¢¨Ä- ¿¢ì§¸¡ðÊý 
¦À¡Õð¸û (º¢¸¦Ãð, À£Ê, 
Ìð¸¡, ãìÌô ¦À¡Ê, 
Ò¨¸Â¢¨Ä þ¨Ä¸û)      
Å.±ñ
. 
Àí§¸üÌõ 
ÌÈ¢ì§¸¡û 
¦À¡ÕÇ¼ì¸õ 
¦ºÅ¢Ä¢Â 
¬öÅ¡Ç÷ 
Àí§¸üÀ¡ÇÃ¢
ý ¦ºÂøÀ¡Î 
 
À¡Ð¸¡ì¸¢ÈÐ 
2.4 ãìÌ ÁüÚõ 
þ¨Ãô¨À 
ÅÆ¢Â¡¸ ÌÆ¡ö 
ãÄõ ¯½× 
¦ºÖòÐÅ¨¾ 
¦ºöÐ¸¡ðÎ¾ø 
ãìÌ ÁüÚõ þ¨Ãô¨À ÅÆ¢Â¡¸ ÌÆ¡ö ãÄõ ¯½× ¦ºÖòÐÅÐ: 
 §¿¡Â¡Ç¢¸ÙìÌ ¦ºÂøÓ¨È¨Â Å¢ÇìÌÅÐ 
 ÀÎì¨¸ìÌ Àì¸ò¾¢ø ¦À¡Õð¸¨Ç ¨Åò¾ø 
 «¨Ã «Á÷ó¾ ¿¢¨ÄÂ¢ø §¿¡Â¡Ç¢¨Â ¿¢¨ÄôÀÎò¾ §ÅñÎõ 
 ¦À¡Úò¾ôÀð¼ ÌÆ¡¨Â ºÃ¢À¡÷ò¾ø 
 ¦À¡Úò¾ôÀð¼ ÌÆ¡Â¢ý ÓÊÅ¢ø º¢Ã¢ï¨º ¦À¡Úò¾¢ 
¯ûÇ¢ÕìÌõ Å¡Ô¨Å ¯Úïº¢ ¦ÅÇ¢¦ÂÎì¸ §ÅñÎõ. 
 ÌÆ¡Â¢ý Ñ½¢¨Â ¾ñ½£÷ ¿¢¨Èó¾ ¸¢ñ½ò¾¢ø ¨ÅòÐ 
«¾¢ø ÌÁ¢Æ¢¸û ÅÕ¸¢È¾¡ ±ýÚ ¸ñ¸¡½¢ì¸ §ÅñÎ. 
Ñ¨ÃÂ£ÃÄ¢ø Å¡Ô ÌÁ¢Æ¢¸û þÕôÀ¨¾ «Ð ¯½÷òÐõ. 
 ¯ð¦ºÖòÐõ ¯½Å¢ý ¦ÅôÀ¿¢¨ÄÂ ºÃ¢À¡÷ì¸ §ÅñÎõ. 
 60 Á¢.Ä¢ º¢Ã¢ï¨º ÌÆ¡Â¢ø ¦À¡Úò¾¢ «¾Û¼ý ¯½× 
¦ºÖòÐõ ÌÆ¡¨Â ¦À¡Úò¾×õ. 
 §¿¡Â¡Ç¢Â¢ý ¾¨ÄÂ¢Ä¢ÕóÐ 45 ¦º.Á£ ¯ÂÃÁ¡É ¿¢¨ÄÂ¢ø 
«ó¾ ¯½× ÌÆ¡ö þÕò¾ø §ÅñÎõ, 
 «ó¾ ¯½× ÌÆ¡¨Â ¯À§Â¡¸ôÀÎòÐõ ÓýÉÕõ, 
À¢ýÉÕõ 15–30Á¢.Ä¢ ¾ñ½£Ã¢É¡ø ¸ØÅ §ÅñÎõ. 
 ÌÆ¡Â¢Ûû ¸¡üÚ ¯û§ÇÚ¾¨Ä ¾Å¢÷ì¸ §ÅñÎõ. 
¦ºöÐ¸¡ðÎ¾ø ¦ºÂøÀ¡Î¸¨
Ç  §¿¡ìÌ¾ø 
ÁüÚõ ¾¢ÕõÀ 
¦ºöÐ¸¡ðÎ¾ø 
Å.±ñ
. 
Àí§¸üÌõ 
ÌÈ¢ì§¸¡û 
¦À¡ÕÇ¼ì¸õ 
¦ºÅ¢Ä¢Â 
¬öÅ¡Ç÷ 
Àí§¸üÀ¡ÇÃ¢
ý ¦ºÂøÀ¡Î 
 ÁÕó¾¢ý ¾¢¼ò¨¾ Ì¨Èì¸ ÀÄ Å¢¾Á¡É «Ç× ¦¸¡ñ¼ 
¾ñ½¢¨Ã ¯À§Â¡¸ôÀÎò¾ ÀÃ¢óÐ¨Ãì¸ ÀÎ¸¢ÈÐ «¾¢ø 10-
30Á¢.Ä¢ & 60-90Á¢.Ä¢ Å¨Ã. 
 º¢Ã¢ï¨º «¸üÈ¢ «ó¾ ÌÆ¡¨Â ã¼ §ÅñÎõ. 
 Åº¾¢Â¡É ¿¢¨Ä¨Â §¿¡Â¡Ç¢ìÌ ÅÆí¸ §ÅñÎõ 
 «Êì¸Ê Å¡¨Â ¸Ø×¾ø «Åº¢Âõ. 
 Ó¨ÈÂüÈ Ó¨ÈÂ¢ø ãîÍ ÌÆ¡ö ãÄÁ¡¸ ¯½× 
ÅÆí¸¢É¡ø ãîº¢¨ÃôÒ ²ÈôÎòÐõ. 
2.5  §¿¡Â¡Ç¢¨Â 
àìÌ¾ø ÁüÚõ 
ÀÎì¨¸Â¢Ä¢ÕóÐ 
ºì¸Ã 
¿¡ü¸¡Ä¢ìÌ 
Á¡üÚ¾ø 
¸¡ðÎ¾ø 
ÀÎì¨¸Â¢Ä¢ÕóÐ ºì¸Ã ¿¡ü¸¡Ä¢ìÌ àì¸¢ Á¡üÚ¾ø: 
§¿¡ì¸í¸û: 
 ¯Â÷òÐõ §À¡Ðõ Á¡üÚõ §À¡Ðõ ¸¡Âõ ²üÀ¼¡Áø þÕì¸. 
 Å¢¨ÈÅ¢ø ¯¼ø «¨º×¸¨Ç ¯ñ¼¡ì¸. 
¦À¡ÚôÀ¡ÇÃ¢ý ÀíÌ: 
 §¿¡Â¡Ç¢¸ÙìÌ ¦ºÂøÓ¨ÈÂ Å¢Çì¸ §ÅñÎõ. 
 ¿¡ü¸¡Ä¢ («øÄÐ) ºì¸Ã ¿¡ü¸¡Ä¢¨Â ÀÎì¨¸ìÌ ²üÀ 
¿¢ÄÄôÀÎò¾ §ÅñÎõ. ¿¡ü¸¡Ä¢¨Â ÀÎì¨¸ìÌ 
þ¨½Â¡¸×õ ÁüÚõ ¾¨Ä («øÄÐ) ÀÎì¨¸Â¢ý ¸¡ø 
ÀÌ¾¢¨Â À¡÷ÀÐ§À¡ø ¨Åò¾ø. 
 Ó¾Ä¢ø §¿¡Â¡Ç¢¨Â ÀÄÅ£ÉÁ¡É ¨¸¨Â À¢ÊòÐ ¦¸¡ñÎ 
«¾ýÀ¢ý «¾üÌ ±¾¢Ã¡É ÓÆí¸¡¨Ä Å¨Çì¸ ¦º¡øÄ 
¦ºöÐ¸¡ðÎ¾ø ¦ºÂøÀ¡Î¸¨
Ç  §¿¡ìÌ¾ø 
ÁüÚõ ¾¢ÕõÀ 
¦ºöÐ¸¡ðÎ¾ø 
Å.±ñ
. 
Àí§¸üÌõ 
ÌÈ¢ì§¸¡û 
¦À¡ÕÇ¼ì¸õ 
¦ºÅ¢Ä¢Â 
¬öÅ¡Ç÷ 
Àí§¸üÀ¡ÇÃ¢
ý ¦ºÂøÀ¡Î 
§ÅñÎõ. 
 §¿¡Â¡Ç¢Â¢ý þÎô¨À ´Õ ¨¸ ¦¸¡ñÎõ ÁÚ ¨¸Â¡ø 
§¿¡Â¡Ç¢Â¢ý §¾¡ûÀð¨¼¨Â À¢ÊòÐì ¦¸¡ûÇ §ÅñÎõ. 
 §¿¡Â¡Ç¢ìÌ «Åº¢ÂÁ¡É ÅÆ¢¨Â ¸¡ðÊ ¯í¸¨Ç §¿¡ì¸¢ 
¯ÕÇ ¦º¡øÄ §ÅñÎõ. 
 §¿¡Â¡Ç¢¨Â «Å÷¸Ù¨¼Â ÀÄõ ¦À¡Õó¾¢Â ¸¡¨Ä ¦¸¡ñÎ 
¾í¸Ù¨¼Â ÀÄÅ£ÉÁ¡É ¸¡¨Ä ÀÎì¨¸Â¢ý Å¢Ç¢õÀ¢üÌ 
¦¸¡ñÎ ÅÃ ¦º¡øÄ §ÅñÎõ. 
 §¿¡Â¡Ç¢Â¢ý þÎô¨À ¾¢¼ôÀÎò¾¢ ¿¡ü¸¡Ä¢Â¢ø ¾ûÇ¢ 
¯ð¸¡Ã ¦º¡øÄ §ÅñÎõ. 
 §¿¡Â¡Ç¢ ÀÎì¨¸Â¢ø ¯ðÒÈÁ¡¸ ¯ð¸¡÷óÐ þÕó¾¡ø 
«Å÷¸Ç¢ý ¸£úôÀÌ¾¢¨Â «¨ºòÐ ¿¸÷ò¾ §ÅñÎõ. 
 §¿¡Â¡Ç¢ ¾ÉÐ ÀÄÁ¡É ¨¸Â¡ø ¿¡ü¸¡Ä¢ («øÄÐ) ºì¸Ã 
¿¡ü¸¡Ä¢Â¢ý À¢ÊÂ¢ý §Áø ¨Åì¸ §ÅñÎõ. 
 1,2,3 ±ýÚ ±ñ½¢ì¨¸¨Â ÜÈ¢ §¿¡Â¡Ç¢Â¢ý Á¡Úõ 
§¿Ãò¨¾ ²üÀÎò¾ §ÅñÎõ. 
 §¿¡Â¡Ç¢¨Â Á¡üÚÅ¾üÌ «Å÷¸¨Ç Óý ÒÈÁ¡¸ ¸¡ø 
ÓðÊ¨Â ¨ÁÂÁ¡¸ ¦¸¡ñÎ º¡öÐ «Å÷¸Ù¨¼Â À¢ð¼ò¨¾ 
¿¡ü¸¡Ä¢Â¢ý §Áø ¦¸¡ñÎ ÅÃ §ÅñÎõ. 
 §¿¡Â¡Ç¢¨Â ¿¡ü¸¡Ä¢Â¢ø ¯ðÒÈÁ¡¸ ºÃ¢Â¡¸ ¯ð¸¡Ã ¯¾Å¢ 
¦ºöÂ §ÅñÎõ. 
Å.±ñ
. 
Àí§¸üÌõ 
ÌÈ¢ì§¸¡û 
¦À¡ÕÇ¼ì¸õ 
¦ºÅ¢Ä¢Â 
¬öÅ¡Ç÷ 
Àí§¸üÀ¡ÇÃ¢
ý ¦ºÂøÀ¡Î 
 ¾ð¨¼Â¡É À¢§ÇðÎ¸û À¡Ð¸¡ôÀ¡¸ þÕôÀ¨¾ 
¯Ú¾¢ÀÎò¾¢ì ¦¸¡ûÇ §ÅñÎõ. 
 §¿¡Â¡Ç¢ Í¸Á¡¸ þÕì¸¢È¡Ã¡ «øÄÐ þø¨ÄÂ¡ ±ýÚ 
§¸ð¸ §ÅñÎõ.      
2.6 À¢ýÒÈ ÀÃ¡ÁÃ¢ô¨À 
«È¢¾ø 
Í¸¡¾¡Ãõ (À¢ýÒÈ ÀÃ¡ÁÃ¢ôÒ, ÁÄõ ¸Æ¢¾ø, ÌÇ¢ò¾ø, º£÷ÀÎòÐ¾ø, 
ÁüÚõ ¦À¡ÕòÐÅÐ): 
À¢ýÒÈ ÀÃ¡ÁÃ¢ôÒ: 
¦À¡Õû: À¢ýÒÈ ÀÃ¡ÁÃ¢ôÒ ±ýÀÐ À¢ýÒÈò¨¾ Íò¾õ ÁüÚõ Áº¡ˆ 
¦ºöÅ¾¡Ìõ. 
¿ý¨Á¸û 
 ÀÎì¨¸ôÒñ ²üÀ¼¡Áø ¾Îì¸. 
 ÍÆüº¢¨Â §ÁõÀÎò¾ & §º¡÷Å¢Ä¢ÕóÐ Å¢ÎÀ¼. 
¿¨¼Ó¨È: 
 ¦ºÂøÓ¨È¨Â §¿¡Â¡Ç¢ìÌ Å¢Çì¸ §ÅñÎõ. 
 Ó¾Ä¢ø §¿¡Â¡Ç¢¨Â Àì¸Å¡ðÎ ¿¢¨ÄÂ¢ø À¢ýÀÌ¾¢ 
¦À¡ÚôÀ¡Ç¨Ã §¿¡ì¸¢ þÕì¸ ¦ºöÂ §ÅñÎõ. 
 §¿¡Â¡Ç¢ìÌ ¾É¢ÔÃ¢¨Á ÅÆí¸ §ÅñÎõ. 
 ¬¨¼¸¨Ç «¸üÈ¢ «Å÷¸Ç¢ý À¢ýÒÈò¨¾ §¾¡û 
Àð¨¼Â¢Ä¢ÕóÐ À¢ð¼õ Å¨Ã ¦ÅÇ¢ôÀÎò¾ §ÅñÎõ.  
 ®ÃÁ¡É Ð½¢¨Â ¦¸¡ñÎ «Å÷¸û À¢ýÒÈò¨¾ 
¦ºöÐ¸¡ðÎ¾ø ¦ºÂøÀ¡Î¸¨
Ç  §¿¡ìÌ¾ø 
ÁüÚõ ¾¢ÕõÀ 
¦ºöÐ¸¡ðÎ¾ø 
Å.±ñ
. 
Àí§¸üÌõ 
ÌÈ¢ì§¸¡û 
¦À¡ÕÇ¼ì¸õ 
¦ºÅ¢Ä¢Â 
¬öÅ¡Ç÷ 
Àí§¸üÀ¡ÇÃ¢
ý ¦ºÂøÀ¡Î 
§¾¡ûÀð¨¼Â¢Ä¢ÕóÐ À¢ð¼õ Å¨Ã Íò¾ø ¦ºöÂ §ÅñÎõ. 
 ÍÆüº¢ Ó¨ÈÂ¢ø À¢ýÒÈò¨¾ §º¡ôÀ¢¼ §ÅñÎõ. 
 ¿£Ã¢É¡ø §º¡ô¨À Íò¾Á¡¸ ¸ØÅ¢ ÐÅ¡¨Ä ¦¸¡ñÎ 
¯Ä÷ò¾ §ÅñÎõ. 
 §Ä¡„¨É ¨¸Â¢ø ±ÎòÐì ¦¸¡ñÎ «Åü¨È ¯ûÇí¨¸ 
ÓØÅÐõ Ì¨ÆòÐ ¦¸¡ûÇ §ÅñÎõ. 
 À¢ýÒÈò¾¢ø §Ä¡„¨É þ¼ §ÅñÎõ Ó¾Ä¢ø À¢ð¼ò¾¢ø 
þÕóÐ ¬ÃõÀ¢òÐ ¦Áý¨ÁÂ¡ì¸¢ §¾¡ûÀð¨¼ §¿¡ì¸¢ þ¼ 
§ÅñÎõ. 
 À¢ð¼ò¾¢Ä¢ÕóÐ §¾¡ûÀð¨¼ Å¨Ã Áº¡ˆ ¦ºöÂ §ÅñÎõ. 
 3 ¿¢Á¢¼í¸û Åð¼ þÂì¸Á¡¸ ¦ºöÂ §ÅñÎõ. 
 À¾Á¡¸ 3 ¿¢Á¢¼í¸û Áº¡ˆ ¦ºöÂ §ÅñÎõ. 
 3 ¿¢Á¢¼í¸û ¦ÁÐÅ¡¸ ¾ð¼ §ÅñÎõ. 
 2–3 ¿¢Á¢¼í¸û ¯Ã¡ö¨Å ²üÀÎò¾ §ÅñÎõ. 
 À¡Ð¸¡ôÀ¡Ç÷¸û Åº¾¢Â¡É ¿¢¨ÄÂ¢ø §¿¡Â¡Ç¢¨Â 
µö¦ÅÎì¸§Å¡ («øÄÐ) àí¸§Å¡ ¯¾Å¢ ¦ºöÂ §ÅñÎõ. 
2.7  §¿¡Â¡Ç¢¨Â 
¿¢¨ÄôÀÎòÐ¾¨Ä 
¦ºöÐì¸¡ðÎ¾ø 
¿¢¨ÄôÀÎòÐ¾ø: 
2 Á½¢ §¿Ãò¾¢üÌ ´Õ Ó¨È §¿¡Â¡Ç¢Â¢ý  ¿¢¨Ä¨Â 
Á¡üÈ §ÅñÎõ. 
 
¦ºöÐ¸¡ðÎ¾ø ¦ºÂøÀ¡Î¸¨
Ç  §¿¡ìÌ¾ø 
ÁüÚõ ¾¢ÕõÀ 
¦ºöÐ¸¡ðÎ¾ø 
Å.±ñ
. 
Àí§¸üÌõ 
ÌÈ¢ì§¸¡û 
¿ý¨Á¸û: 
 ¬Ú¾ø
 ÀÎì¨¸
¿¢¨ÄÂ¢ý 
Å¨¸¸û 
À¢ýÒÈÁ¡ì 
ÀÎò¾ø 
À¡¾¢ì¸ô 
À¼¡¾ 
Àì¸ò¾¢ø 
ÀÎôÀÐ 
¦À¡ÕÇ¼ì¸õ 
 ÅÆí¸ 
ôÒñ¨½ ¾Å¢÷ì¸ 
¦ºöÓ¨È ¿¢¨Ä 
 ¾ð¨¼Â¡É ¿¢¨ÄÂ¢ø ÀÎì¸ 
§ÅñÎõ 
 ¾¨ÄÂ¡ÉÐ ¨ÁÂ ÀÌ¾¢Â¢ø 
þÕò¾ø §ÅñÎõ. 
 ÐÅ¡¨Ä ¦¸¡ñÎ ¾¨Ä¨Â 
¿ÎÅ¢ø ¿¢¨ÄôÀÎò¾ 
§ÅñÎõ 
 ÀÄÅ£ÉÁ¡É §¾¡û Àð¨¼ 
ÁüÚõ ¨¸Â¢ý ¸£§Æ 
¾¨ÄÂ¨É ¨Åì¸Ä¡õ. 
 ÀÄÅ£ÉÁ¡É ¸¡¨Ä ¿Î 
¿¢¨ÄÂ¢ø þÕôÀ¨¾ ¯Ú¾¢ 
ÀÎò¾¢ ¦¸¡ûÇ §ÅñÎõ. 
«¨Å¸û ÍÆÄì Ü¼¡Ð. 
¾¨Ä «¨½ ¦¸¡ñÎ 
¸¡ø¸¨Ç À¢ÊòÐì ¦¸¡ûÇ 
§ÅñÎõ. 
 
 
 
 §¿¡Â¡Ç¢ ¯í¸û Àì¸Á¡¸ 
¯ÕÙÅ¨¾ ¯Ú¾¢ôÀÎò¾¢ 
¦¸¡ûÇ §ÅñÎõ. 
 ¾¨ÄÂ¡ÉÐ ¬¾ÃÅ¡É  
¿¢¨ÄÂ¢ø ÁüÚõ ¿øÄ 
º£Ã¨ÁôÒ¼ý þÕôÀ¨¾ 
 
 
 
¦ºÅ¢Ä¢Â 
¬öÅ¡Ç÷ 
Àí§¸üÀ¡ÇÃ¢
ý ¦ºÂøÀ¡Î 
Å.±ñ
. 
Àí§¸üÌõ 
ÌÈ¢ì§¸¡û 
À¡¾¢ì¸ô 
Àð¼ 
Àì¸ò¾¢ø 
ÀÎò¾ø 
 
¿¡ü¸¡Ä¢Â¢ø
¯ð¸¡÷ó¾ 
¿¢¨ÄÂ¢ø 
¦À¡ÕÇ¼ì¸õ 
¯Ú¾¢ ¦ºöÔí¸û.  
 ÀÄÅ£ÉÁ¡É ¨¸Â¢ý 
«ÊÂ¢ø ¾¨Ä «¨½ 
¨Åì¸ §ÅñÎ. 
 À¡¾¢ì¸ôÀð¼ ÓÆí¸¡¨Ä 
Å¨ÇòÐ «¾ÉÊÂ¢ø 
¾¨ÄÂ¨½ ¨Åì¸ 
§ÅñÎõ. 
 §¿¡Â¡Ç¢¨Â ¾¢ÕôÒÅ¾üÌ 
ÓýÉ÷ À¡¾¢ì¸ôÀð¼ ¨¸ 
àÃÁ¡¸ ¨ÅòÐ «¾¨É 
¯Ú¾¢ ¦ºöÂ §ÅñÎõ. 
 §¿¡Â¡Ç¢¨Â ÀÄÅ£ÉÁ¡É 
Àì¸ò¾¢ø ¯ÕÇ ¦ºöÐ 
«Å÷¸Ç¢ý À¢ýÒÈõ ¾¨Ä 
«¨½ Á£Ð ´ðÊ þÕò¾ø 
§ÅñÎõ. 
 ÀÄÁ¢øÄ¡¾ §¾¡¨Ç Óý 
ÒÈÁ¡¸ º¡öì¸ §ÅñÎõ. 
 þÕ ¸¡ø¸Ç¢ý þ¨¼Â¢ø 
¾¨ÄÂ¨½ ¨Åì¸ 
§ÅñÎõ.  
 
 
 
  §¿¡Â¡Ç¢ ºÃ¢Â¡Áø 
þÕôÀ¨¾ ¯Ú¾¢ ¦ºöÂ 
§ÅñÎõ. 
 ¿¡ü¸¡Ä¢Â¢ø ¿ýÈ¡¸ ¯ð 
ÒÈÁ¡¸ «ÁÃ ¨Åì¸ 
§ÅñÎõ. 
 ´Õ Àì¸Á¡¸ º¡öÅ¨¾ 
¾Å¢÷ì¸ §ÅñÎõ. 
 
 
 
¦ºÅ¢Ä¢Â 
¬öÅ¡Ç÷ 
Àí§¸üÀ¡ÇÃ¢
ý ¦ºÂøÀ¡Î 
Å.±ñ
. 
Àí§¸üÌõ 
ÌÈ¢ì§¸¡û 
 
2.8 «È¢Å¡üÈø 
ÅÇ÷îº¢¨Â 
Å¢ÅÃ¢ò¾ø 
«È¢Å¡üÈø Å
ã¨Ç 
º¢ì¸ø¸û, ¸
ãÄõ ¾É¢ 
¯¾×¸¢ÈÐ.  
 ÓÊ×¨Ã ÓÊ×¨Ã:    
Àì¸Å¡
À¡¼ò¾¢ð¼¾¢ý
¸¡Äò¾¢ø 
§¾¨Åì§¸üÀ
§ÅñÎõ. þ
Í¾ó¾¢ÃÁ¡¸×õ
ÍÂ¿õÀ¢ì¨¸, 
§ÁõÀÎòÐ¸¢È
 
¦À¡ÕÇ¼ì¸õ 
 ÀÄÅ£ÉÁ¡É ¨¸Â¢ý £¸ú 
¾¨ÄÂ¨É ¨Åì¸ 
§ÅñÎõ. 
 ¾¨ÃÂ¢ø «Å÷¸Ç¢ý ¸¡ø 
¾ð¨¼Â¡¸ þÕôÀ¨¾ ¯Ú¾¢ 
ÀÎò¾ §ÅñÎõ. 
 ÐÅ¡¨Ä («øÄÐ) 
¦Áò¨¾¨Â ÀÄÅ£ÉÁ¡É 
Àì¸ò¾¢ø ¨Åì¸ §ÅñÎõ. 
 
 
Ç÷îº¢:  
ÀÂ¢üº¢Â¡É Å¡÷ò¨¾ º¢ì¸ø¸û, ¿¢¨ÉÅ¡üÈø 
½¢¾õ, Ò¾¢÷¸û ã¨Ç¨Â «ýÈ¡¼õ àñÎÅ¾ý 
¿ÀÃ¢ý «È¢Å¡üÈø §ÁõÀ¼×õ ÅÇ÷îº¢ «¨¼Â×õ 
¾ º£Ã¨ÁôÀ¢ý þøÄ¡ÉÐ º£Ã¡¸ «¨Áì¸ôÀð¼ 
 ãÄõ þÆó¾ «ýÈ¡¼ ¦ºÂøÀ¡Î¸¨Ç ÌÚ¸¢Â 
¾¢ÕõÀ ¦ÀÚÅ¾¡Ìõ. Àì¸¡Å¡¾ §¿¡Â¡Ç¢Â¢ý 
 ¦À¡ÚÀ¡Ç÷¸û º£Ã¨ÁôÒ ÑðÀò¨¾ §¾÷× ¦ºöÂ 
ó¾ º£Ã¨ÁôÒ ÑðÀÁ¡ÉÐ «Å÷¸û À¡Ð¸¡ôÀ¡¸×õ, 
, ºó§¾¡„Á¡¸×õ Å¡Æ ÅÆ¢ ¦ºö§¾¡Î «Å÷¸Ç¢ý 
ÍÂ ¯ÕÅõ ÁüÚõ ÍÂÁ¡¸ ÀÃ¡ÁÃ¢ìÌõ Ó¨È¸¨Ç 
Ð.  
¦ºÅ¢Ä¢Â 
¬öÅ¡Ç÷ 
Àí§¸üÀ¡ÇÃ¢
ý ¦ºÂøÀ¡Î 
ÀÅ÷À¡Â¢ýð 
ãÄõ ¸üÀ¢ò¾ø 
¸ÅÉ¢ò¾ø 
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“Start Thinking 
Wellness, 
Not Illness” 
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POST STROKE REHABILITATION 
EDUCATIONAL PROGRAMME BOOKLET 
 
 
 
BY 
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OBJECTIVES:                                                       
1. Stroke 
1.1. Meaning 
1.2. Risk factors 
1.3. Causes 
1.4. Warning signs 
1.5. Clinical 
manifestations 
1.6. Management 
1.7. Complications 
2. Stroke rehabilitation 
2.1. Meaning  
2.2. Aim 
2.3. Duration  
2.4. Components 
2.4.1. Range of motion exercises and ambulation with 
assistive devices 
2.4.2. Communication skill 
2.4.3. Diet therapy including feeding technique 
(nasogastric tube, oral, self feeding) 
2.4.4. Lifting & transferring from bed to wheel chair 
2.4.5. Hygiene (back care, toileting, grooming, 
dressing) and positioning 
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Type of 
position Procedure Rationale Position 
 Avoid leaning to 
one side 
 Place a pillow 
under weaker arm 
 Ensure that their 
foot is flat on the 
floor 
 Place towel (or) 
cushion to the 
weak side 
 
 
To keep it in 
position 
 
Cognitive development:  
             Brain training exercises such as word problems, 
memory problems, mathematics, 
puzzles may exercise the brain. through 
regular stimulation of brain helps to 
improve cognitive skills of individual 
Conclusion:    
         Stroke rehabilitation is a targeted and organized plan to 
re-learn functions lost in the shortest period of time possible. 
Caregivers can based on the needs of the stroke patients, select 
the appropriate rehabilitation techniques. It, enable the stroke 
patient to live safely, independently and happily, thus 
improving self-confidence, self-image and self-care abilities. 
 
 1 
 
STROKE REHABILITATION 
Introduction: 
              Globally, 20 million people suffers from stroke each 
year. High blood pressure contributes to more than 12.7 million 
strokes, 5 million will die as a consequence of stroke and 10 
million will survive and of these who survive, five million will 
be disabled by stroke. Stroke rehabilitation program helps the 
patient to relearn skills lost .Participating in stroke 
rehabilitation helps the patient to regain independence and 
improve their quality of life.  Care givers place an important 
role in providing living arrangements and re train the general 
living skills of patient with stroke. 
 
1. STROKE: 
1.1Meaning of stroke:  
Stroke is a loss of 
brain function (brain attack) 
that occurs when there is a 
sudden loss of blood supply 
to brain. 
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1.2 Risk factors: 
 Obesity (lack of physical activity) 
 Smoking 
 Excessive alcohol 
consumption 
 Uncontrolled 
Hypertension  
 Diabetes mellitus 
 Heart diseases like atrial 
fibrillation, myocardial infarction, cardiomyopathy, 
cardiac valve abnormality, cardiac congenital defect 
 
1.3 Causes: 
 Ischemia- Decreased blood 
supply to the brain tissue due 
to obstruction of blood vessel 
by blood clot 
 
 Thrombosis- It is narrowing 
of artery by fat deposition, 
causes a clot to form and 
blocks the passage of blood 
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Type of 
position Procedure Rationale Position 
 Ensure that the 
head is well 
supported & in 
good alignment 
 Place a pillow 
under the weak 
arm 
 Bend the affected 
knee &Place the 
pillow under leg 
 
to support 
the patient’s 
affected arm 
& leg 
 
 
Lying on 
the weak 
side 
 Ensure that the 
weak arm is 
placed away from 
the body before 
turning the patient  
 Roll patient on 
weaker side 
allowing the body 
to rest back on to 
the pillow 
 Slide weak 
shoulder forward 
 Place a pillow 
between the 
patient’s legs 
 
 
 
 
 
 
 
To avoid 
excessive 
pressure 
over it 
 
 
 
Sitting 
position in  
a chair 
 Ensure that the 
patient is not 
slouched 
 They should be 
seated well back in 
to the chair 
 
 
 
 
To support 
it 
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Positioning: 
             Every 2nd hourly has to change the position of the 
patient 
Benefits 
 To provide comfort 
 To prevent bed sore 
Type of 
position Procedure Rationale Position 
Lying on 
the back 
 Lying flat on the 
bed 
 Head in mid line 
position 
 Use towel to 
position the head 
centrally 
 Pillow can be 
place under 
weaker shoulder 
and arm 
 Ensure that the 
weaker leg is 
placed in a neutral 
position and not 
rotated out, use 
pillows to hold the 
leg in position 
 
 
 
A pillow 
helps to 
keep the 
elbow 
straight and 
if possible, 
the palms of 
the hand 
facing 
upwards. 
 
Relax the 
leg and 
prevent it 
turning out 
at the hip.  
 
 
 
Lying on 
the 
unaffected 
side 
 Ensure that the 
patient is well 
rolled over on to 
your side   
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 Haemorrhage- A burst in 
blood vessel suddenly 
occurs may allow the blood 
to seep in to and damage 
brain tissue 
                               
1.4 Warning signs of stroke: 
 Sudden severe headache with unknown cause 
 Sudden weakness (or) numbness of the face, arm (or) 
leg on one side of body 
 Loss of speech (or) trouble talking 
 Sudden dimness (or) loss of vision, particularly in one 
eye 
 Unexplained dizziness, unsteadiness (or) sudden fall 
 
1.5 Clinical manifestations: 
 Right side brain damage-Patient may have weakness in 
left side  
 Left side brain damage-Patient may have weakness in 
right side  
 Weakness in one side of limbs/ both  upper (or) lower 
limbs/ all four limbs 
 Difficulty in speaking and writing 
 4 
 
 Impairment of memory and 
judgement 
 Difficulty in swallowing 
 Unilateral hearing loss 
 Alteration in muscle tone 
 Alteration in reflex 
 Urinary retention  (or) incontinence 
 Impaired skin sensation                                                         
 
1.6 MANAGEMENT: 
 Immediate hospitalization  
 Based on cause medical (or) 
surgical treatment 
 Physiotherapy care 
 Rehabilitation measures 
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Undressing techniques: 
Techniques are always reversed for 
undressing. 
Role of care giver: 
  Dressing and undressing should be done in a warm, 
comfortable environment. This helps you focus on the 
task. 
  Sit on a chair when you are attempting to get dressed 
and undressed 
  You may need the help of another individual when 
getting dressed 
  Avoid tight fitting clothes 
  Reduce the number of clothes worn 
 Choose clothes made from cotton and natural fibers. 
This is especially important for someone who spends 
much of his/her time sitting. These fabrics are also 
easier to launder. 
Grooming:  
             Individuals who have had a stroke may find 
it difficult to perform daily    grooming tasks such as 
brushing their hair, cutting their nails or brushing 
their teeth, can use long handled combs and brushes 
for easy handling.  
 20 
 
Bathing / Toilet devices:   
              Useful for to prevent injury and can do self care 
activities with the help of grab bars, bath chair/bench, anti-slip 
rubber mats, long handled tap turners, long handled brushes, 
 
 
 
 
 
 
Dressing:   
Patients who had a stroke, getting dressed and 
undressed is difficulty. Assistive devices can help them to do it 
by themselves and to help the care provider. 
 
Dressing techniques: 
Dress the weaker side first and undress it 
last.  
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1.7 Complications of stroke: 
Early complications 
(with in 7 days) 
Late complications(>7 days 
later) 
 Cerebral edema 
(within 96 hr) 
 Expansion of the 
infarct/ recurrent 
infarction 
 Hemorrhagic 
transformation of the 
infarcted area 
 Seizure 
 Aspiration 
pneumonitis 
 Gastrointestinal 
ulcers and/or  
bleeding 
 Myocardial infarction 
 Deep vein thrombosis 
and pulmonary 
embolism 
 
 Recurrent stroke 
 Seizure 
 Aspiration pneumonitis 
 Deep vein thrombosis and 
pulmonary embolism 
 Persistent cognitive or 
language dysfunction 
 Contractures 
 
 
 Depression 
 
 
 Persistent loss of mobility  
 Decubitus ulcer  
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2. Stroke Rehabilitation – Role of Care givers 
 
2.1 Meaning- Stroke rehabilitation provides a targeted and 
organized plan to re-learn functions lost in the shortest period 
of time possible. 
 
2.2 Aim- Rehabilitation helps to restoration 
of patient physical, cognitive & sensory 
capabilities 
 
2.3 Duration of stroke rehabilitation:  
Rehabilitation should begin as soon as a stroke patient 
is stable, sometimes within 24 to 48 hours after a stroke. 
However, it is very dependent on the unique circumstances of 
the individual patient. Patients stay in the inpatient 
rehabilitation facility, usually for 2 to 3 weeks and engage in a 
coordinated, intensive program of rehabilitation, which involve 
at least 3 hours of active therapy a day, 5 or 6 days a week.      
                       
2.4. COMPONENTS: 
Stoke rehabilitation include_ 
2.4.1Range of motion exercises and ambulation with assistive 
devices 
 19 
 
 First place patient in lateral position with the back 
towards the care giver 
 Provide  privacy to the patient 
 Remove the cloths and expose the 
back from shoulders to buttocks                                                                   
 Wash back thoroughly from shoulders to buttocks with 
the help of clean wet cloth 
 Apply soap in circular manner 
 Clean the soap with water and dry 
thoroughly with towel 
 Take lotion in your hands and smooth the lotion around 
the entire surface of the palms 
 Apply lotion on the back ,beginning from 
buttock sand smoothening in circular 
movement  towards the  shoulders  
 Begin the massage from buttocks towards the shoulders 
in _ 
 Circular movements for 3 min 
 Kneading strokes for 3 min                                                                           
 Tapping friction for 3 min  
 Friction for 2-3 min 
 Assist the client in a comfortable position for a period 
of rest (or) sleep 
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 Stabilize the patient hip and ask the patient push up to 
sitting 
 If the patient is sitting too far in the bed, shuffle the 
patient bottom forward 
 Patient can place their strong hand on the arm rest of 
the wheel chair (or) chair 
 Cue the patient timing by saying 1, 2, 3 up 
 To transfer lean the patient forward, pivot at the patient 
knees, bring the buttocks over to the chair 
 Assist the patient to sit well back in to the chair 
 Make sure that the flat plates are secure 
 Ask the patient whether feel comfortable or not                                                          
 
2.4.5 HYGIENE (back care, toileting, bathing, grooming, 
and positioning): 
Back care: 
Meaning  
            Back care means cleaning and massaging the back 
Benefits 
 To prevent bed sore 
 Improve circulation & relieve fatigue 
Steps of procedure:  
 Explain procedure to the patient  
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2.4.2 Improving communication skill through communication 
booklet 
2.4.3Diet therapy and feeding techniques (nasogastric tube, 
oral, self feeding) 
2.4.4 Lifting & transferring from bed to wheel chair 
2.4.5 Positioning and hygiene (back care, hair care, bathing, 
dressing) 
 
2.4.1. Range of motion exercises and ambulation with 
assistive devices:  
Meaning: 
ROM exercises is to maintaining normal range of 
motion of all joints 
 
Purposes: 
 To  facilitate early mobilization 
 To reduce the stiffening of joints 
 To prevent further formation of clot in the blood vessels 
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Exercise Picture Description 
    Flexion  
 
 Bending, usually 
far ward but 
occasionally 
backward  eg: 
neck, wrist joint, 
elbow joint, knee 
joint, hip joint, 
ankle joint 
Extension   Straitening (or) 
bending backward  
eg: neck, wrist 
joint, elbow joint, 
knee joint 
Abduction  
 
 
 
 
 
Adduction  
 Movement away 
from the mid line 
of the body eg: 
wrist joint, elbow 
joint 
 
Movement towards 
the midline of the 
body eg: wrist 
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2.4.4. Lifting and transferring from bed to wheel chair: 
Purposes: 
 To reduce risk of injury in lifting and transferring  
 To the early mobilization 
 
Role of care giver: 
 Explain procedure to the patient 
 Position the chair (or) wheel chair in line with the bed. 
Place the chair parallel to bed 
and faces either head (or) foot 
of bed 
 First ask the patient to hold on 
to weaker arm and next bend 
the opposite knee 
 Hold the patient with one hand on the pelvis and the 
other hand on the patient shoulder blade 
 Ask the patient to roll towards you, with you guiding as 
necessary 
 Ask the patient to use their 
stronger leg, to bring the 
weaker leg over the edge of 
the bed 
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 After the meal is completed, assist in raising and 
cleaning the mouth 
 Offer water after feed    
 Provide comfortable position 
 Encourage the people to eat, rather forcing 
 Provide oral care to the patient 
 
Oral self feeding (By patient): 
       To overcome the difficulty of feeding /eating with weaker 
arm can use plate guards, T-shaped (or)double handled cup, 
universal cuff tighter around hand, long handled spoons, rocker 
knife for to cut the food 
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Exercise Picture Description 
joint, elbow joint 
Circumduction  
 
 
 
 
 
Rotation 
 
Movement of a 
limb (or) digit so 
that it describes the 
shape of cone eg: 
shoulder joint 
 
Movement round 
the long axis of a 
bone eg: shoulder 
joint, neck 
Pronation  
 
 
 
Supination  
 Turning the palm 
of the hand down 
eg: wrist joint 
 
Turning the palm 
of the hand up eg: 
wrist joint 
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Exercise Picture Description 
Inversion  
 
 
 
Eversion   
Turning the sole of 
the foot inwards 
eg: ankle joint 
 
Turning the sole of 
the foot out words 
eg: ankle joint 
 
Ambulation with Assistive devices: 
            Assistive device is a specially designed device to assist 
people who have difficulty to perform activities of daily living 
 
Purposes: 
 To help with daily activities  
 To maintain functional independence  
 To maintain safety and stability 
 To enhance the muscle action 
 To improve self confidence and self image 
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 Provide comfortable position 
 Frequent mouth wash is necessary 
 Improper nasogastric tube feeding leads to aspiration.  
 
Oral feeding techniques:  (By caregiver) 
 Ensure that the patient is awake (or) alert status enough 
to eat & drink 
 Provide sitting position with back rest (or) pillows to 
support the back 
 Place the towel on patient chest 
 As much as possible honour the patient to include food 
cravings, likes & dislikes 
 It is often easier for the patient to swallow semi solids 
 Remind patient to chew on un effected side and inspect 
mouth for food collecting 
between cheek & gums 
 Allow time for effective 
swallowing 
 Avoid fluids /foods that 
are very cold (or) very hot 
 If chocking does occur, support coughing and clearing 
efforts 
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Naso gastric tube feeding: 
 Explain the procedure to the patient 
 Arrange the articles at bed side   
 Position the patient in semi sitting position  
 Checking tube placement- 
 Attach syringe to end of NG tube aspirate back on 
syringe gently to obtain gastric contents 
 Keep the tip of the tube in a bowl of water & watch for 
any bubbles. If in lungs there will be air bubbles 
 Check the temperature of feeding content 
 Remove plunger from a 60ml syringe pinch the NG 
tube and connect syringe to feeding tube  
 Height of feeding tube maintain 45cms from head of 
the patient 
 Flush nasogastric tube with15-30ml of water before & 
after the feeding 
 Avoid air entering in to the tube 
 Various volumes of water have 
been suggested for drug dilution, 
which includes 10-30ml & up to 
60-90ml 
 Remove the syringe & recap tube 
after feed  
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Mobility devices:    
Mobility aids are useful for  stroke patient 
to assist with 
safety, stability and muscle action when 
moving (e.g. walking). This equipment can 
assist the individual achieve greater 
independence. There are various mobility aids that 
are available including-Walking canes, walking 
sticks, Roller walkers, wheelchairs, Quad walkers 
 
Role of care giver: 
           Caregivers can base on the needs of the stroke patients, 
select the appropriate assistive devices 
 
2.4.2 Communication skill: 
Effective way to communicate with the stroke patient 
is- 
 
Usage of communication booklet- 
Purposes: 
 To improve communication  
 To identify needs of patient  
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               This is the best way to improve communication 
.which is approximately 6”x5.5”in size and pre made one. It 
contains pictures, users simply point to the picture by using a 
finger or stylus to indicate their choice. 
              
           Topics covered are: yes/no, about me, WH questions, 
alphabet spelling boards, comments, basic 
needs, feelings, activities, personal care, 
hot and cold drinks, grocery shopping, 
fast foods, health & beauty aids, visitors, 
places, meal choices and more! Extra 
blank pages are provided to include your own vocabulary. 
 
Role of care giver: 
 Maintain eye to eye contact while providing care for to 
enhance self esteem 
 Use verbal and non verbal cues to communicating the 
information 
 Responds to the patient needs immediately  
 Explain the procedure to the patient to gain cooperation 
 Avoid disgusted facial expressions while providing care 
to the patient, to improve psychological well being 
 Provide tender loving care 
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2.4.3 Diet therapy including feeding techniques (nasogastric 
tube, oral, self feeding):  
                 Healthy food habits can help you reduce three risk 
factors for stroke — high cholesterol levels, high blood 
pressure and excess weight. 
 
Foods to be taken Foods to be avoid 
 Less salt intake 
(Recommendation is 
2g/day) 
 Pulses 
 unsaturated fatty oils (PUFA 
oils, rice brown oil) 
 Fruits & vegetables -Choose 
5 or more           
servings  
each day 
it reduces risk of stroke 
 Fish-2 servings /week 
 Milk-calcium rich diet 
 Green and yellow 
vegetables –antioxidants 
protects from stroke 
 
 
 
 Red 
meat ( 
mutton 
& beef)) 
 Dairy products (ghee & 
butter)
            
 Yellow part of egg 
 Saturated fatty oils (palm 
oil, vanaspathi, dalda) 
 Others: 
 Alcohol 
 Tobacco-nicotine 
products (cigerrate, 
beedi, gutka, snuff, 
tobacco leaves) 
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1.1. ¦À¡Õû 
1.2. ¬Àò¾¢ü¸¡É 
¸¡Ã½¢¸û 
1.3. ¸¡Ã½í¸û 
1.4. ±îºÃ¢ì¨¸ «È¢ÌÈ¢¸û 
1.5. ÁÕòÐÅ ¦ÅÇ¢À¡Î¸û 
1.6. §ÁÄ¡ñ¨Á 
1.7. º¢ì¸ø¸û 
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2.1. ¦À¡Õû 
2.2. ÌÈ¢ì§¸¡û 
2.3. ¿£ÊìÌõ ¸¡Äõ  
2.4. ÜÚ¸û 
2.4.1. þÂì¸ ÀÂ¢üº¢¸û ÁüÚõ Ð¨½ º¡¾Éí¸û 
¦¸¡ñÎ ¿¼ò¾ø 
2.4.2. ¦¾¡¼÷Òò¾¢Èý 
2.4.3. ¯½Å¢ü¸¡É º¢¸¢î¨º ¯ð¦¸¡ûÙõ Ó¨È ¯ðÀ¼ 
(¿¡§º¡ ¸¡ŠðÃ¢ì, Å¡ö ÅÆ¢, ÍÂÁ¡¸ ¯ñÏ¾ø) 
2.4.4. ºì¸Ã ¿¡ü¸¡Ä¢ìÌ àì¸¢ ÁüÚõ Á¡üÚ¾ø 
2.4.5. Í¸¡¾¡Ãõ (ÒýÒÈò¨¾ ÀÃ¡ÁÃ¢ò¾ø, ÁÄõ ¸Æ¢ò¾ø, 
¯Îò¾ø, ¬¨¼ Á¡üÚ¾ø ÁüÚõ ¯¼ø ¿¢¨Ä 
ºÃ¢Â¡¸ þÕò¾ø)                 
 29 
 
 
«È¢Å¡üÈø ÅÇ÷îº¢:  
ã¨Ç ÀÂ¢üº¢Â¡É Å¡÷ò¨¾ 
º¢ì¸ø¸û, ¿¢¨ÉÅ¡üÈø º¢ì¸ø¸û, 
¸½¢¾õ, Ò¾¢÷¸û ã¨Ç¨Â «ýÈ¡¼õ 
àñÎÅ¾ý ãÄõ ¾É¢ ¿ÀÃ¢ý 
«È¢Å¡üÈø §ÁõÀ¼×õ ÅÇ÷îº¢ 
«¨¼Â×õ ¯¾×¸¢ÈÐ.  
       
 
ÓÊ×¨Ã:    
Àì¸Å¡¾ º£Ã¨ÁôÀ¢ý þøÄ¡ÉÐ º£Ã¡¸ 
«¨Áì¸ôÀð¼ À¡¼ò¾¢ð¼¾¢ý ãÄõ þÆó¾ «ýÈ¡¼ 
¦ºÂøÀ¡Î¸¨Ç ÌÚ¸¢Â ¸¡Äò¾¢ø ¾¢ÕõÀ ¦ÀÚÅ¾¡Ìõ. 
Àì¸¡Å¡¾ §¿¡Â¡Ç¢Â¢ý §¾¨Åì§¸üÀ ¦À¡ÚÀ¡Ç÷¸û 
º£Ã¨ÁôÒ ÑðÀò¨¾ §¾÷× ¦ºöÂ §ÅñÎõ. þó¾ 
º£Ã¨ÁôÒ ÑðÀÁ¡ÉÐ «Å÷¸û À¡Ð¸¡ôÀ¡¸×õ, 
Í¾ó¾¢ÃÁ¡¸×õ, ºó§¾¡„Á¡¸×õ Å¡Æ ÅÆ¢ ¦ºö§¾¡Î 
«Å÷¸Ç¢ý ÍÂ¿õÀ¢ì¨¸, ÍÂ ¯ÕÅõ ÁüÚõ ÍÂÁ¡¸ 
ÀÃ¡ÁÃ¢ìÌõ Ó¨È¸¨Ç §ÁõÀÎòÐ¸¢ÈÐ.  
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¿¢¨ÄÂ¢ý 
Å¨¸¸û 
¦ºöÓ¨È ¸¡ÃÉí¸û ¿¢¨Ä 
¿¡ü¸¡Ä¢Â¢ø 
¯ð¸¡÷ó¾ 
¿¢¨ÄÂ¢ø 
 §¿¡Â¡Ç¢ 
ºÃ¢Â¡Áø 
þÕôÀ¨¾ 
¯Ú¾¢ ¦ºöÂ 
§ÅñÎõ. 
 ¿¡ü¸¡Ä¢Â¢ø 
¿ýÈ¡¸ 
¯ðÒÈÁ¡¸ 
«ÁÃ ¨Åì¸ 
§ÅñÎõ. 
 ´Õ Àì¸Á¡¸ 
º¡öÅ¨¾ 
¾Å¢÷ì¸ 
§ÅñÎõ. 
 ÀÄÅ£ÉÁ¡É 
¨¸Â¢ý ¸£ú 
¾¨ÄÂ¨É 
¨Åì¸ 
§ÅñÎõ. 
 ¾¨ÃÂ¢ø 
«Å÷¸Ç¢ý 
¸¡ø 
¾ð¨¼Â¡¸ 
þÕôÀ¨¾ 
¯Ú¾¢ ÀÎò¾ 
§ÅñÎõ. 
 ÐÅ¡¨Ä 
(«øÄÐ) 
¦Áò¨¾¨Â 
ÀÄÅ£ÉÁ¡É 
Àì¸ò¾¢ø 
¨Åì¸ 
§ÅñÎõ. 
 
 
 
 
 
«¨¾ 
¬¾Ã¢ì¸ 
 
 
«¨¾ 
ºÃ¢Â¡É 
¿¢¨ÄÂ¢ø 
¨Åì¸ 
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Àì¸Å¡¾ ÒÉ÷Å¡ú× 
ÓýÛ¨Ã: 
              ´ù¦Å¡Õ ÅÕ¼Óõ ¯Ä¸õ ÓØÅÐõ 15 Á¢øÄ¢Âý 
¿À÷¸û Àì¸Å¡¾ò¾¢É¡ø À¡¾¢ì¸ôÀÎ¸¢È¡÷¸û. ²Èò¾¡Æ  
12.7 Á¢øÄ¢Âý ¿À÷¸û «¾¢¸ þÃò¾ «Øò¾ò¾¡ø À¡¸Å¡¾õ 
²üÀðÎ À¡¾¢ì¸ôÀÎ¸¢È¡÷¸û. Àì¸Å¡¾ò¾¡ø 5 Á¢øÄ¢Âý 
¿À÷¸û À¡¾¢ì¸ôÀðÎ þÈì¸¢È¡÷¸û, 10 Á¢øÄ¢Âý ¿À÷¸û 
À¡¾¢ì¸ôÀðÎ ¯Â¢Õ¼ý þÕôÀ¡÷¸û. «¾¢Öõ 5 Á¢øÄ¢Âý 
À¡¾¢ì¸ôÀð¼Å÷¸û °ÉÓüÈÅ÷¸Ç¡¸ þÕôÀ÷. Àì¸Å¡¾ò¾¢ø 
þÕóÐ ¾¢ÕõÀ À¨ÆÂ ¿¢¨ÄìÌ ÅÕÅ¾ü¸¡É ¾¢ð¼Á¡ÉÐ Õ 
§¿¡Â¡Ç¢ ¾É þÆó¾ ¾¢È¨Á¸¨Ç ¾¢ÕõÀ×õ ¸üÚì¦¸¡ûÇ 
¯¾×¸¢ÈÐ. §ÁüÜÈ¢Â ¾¢ð¼ò¾¢ø Àí¦¸ÎòÐì¦¸¡ûÅ¾¡ø, ´Õ 
§¿¡Â¡Ç¢ìÌ ¾ýÛ¨¼Â Í¾ó¾¢Ãõ ¾¢ÕõÀô ¦ÀÈ×õ ¾ý 
Å¡úì¨¸Â¢ý ¾Ãò¨¾ ¯Â÷ò¾¢ ¦¸¡ûÇ×õ ¯¾×¸¢ÈÐ. 
Àì¸Å¡¾ §¿¡Â¡Ç¢¸¨Ç ¸ÅÉ¢òÐì¦¸¡ûÀÅ÷¸û §¿¡Â¡Ç¢¸û 
Å¡úÅ¾ü¸¡É ²üÀ¡Î¸¨Ç ¦ºöÐò¾ÕÅ¾¢ø Óì¸¢Â ÀíÌ 
Å¸¢ì¸¢ôÀ§¾¡Î Àì¸Å¡¾ §¿¡Â¡Ç¢¸û Å¡Øõ ¾¢È¨Á¸Ç¢ø 
ÀÂ¢üº¢ ±Îì¸ ¯¾×¸¢È¡÷¸û. 
 
1. Àì¸Å¡¾õ: 
1.1 Àì¸Å¡¾ò¾¢ý ¦À¡Õû:  
ã¨ÇìÌ ¦ºÖõ þÃò¾ 
¾¢Ë¦ÃýÚ Ì¨ÈÅ¾¡ø, ã¨Ç ¾ý 
¦ºÂøÀ¡Î¸¨Ç þÆôÀ§¾ Àì¸Å¡¾õ 
¬Ìõ.. 
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1.2 ¸¡Ã½¢¸û: 
 ¯¼ø ±¨¼ ¦ÀÚÌ¾ø 
 Ò¨¸ôÀ¢Êò¾ø 
 «¾¢¸ «ÇÅ¢ø ÁÐ 
«ÕóÐ¾ø 
 ¸ðÎì¸¼í¸¡¾ þÃò¾ 
«Øò¾õ 
 ¿£Ã¢Æ¢× §¿¡ö 
 þ¾Â §¿¡ö¸û (°üÈ¨Ã 
À¡¾¢ôÒ, Á§Â¡¸¡÷ÊÂø þýÀ¡÷‡ý,¸¡÷Ê§Â¡Á§Â¡À¾¢, 
þ¾Â Å¡ø× À¢Èú¾ø, þ¾Âò¾¢ø À¢ÈÅ¢ Ì¨ÈÀ¡Î)  
    
  1.3 þ¾Â §¿¡ö¸û: 
 ÌÕ¾¢ °ð¼ìÌ¨È- 
þÃò¾ì ÌÆ¡ö¸Ç¢ø 
²üÀÎõ ¯¨ÈôÀ¢É¡ø ã¨Ç 
¾¨º¸ÙìÌ þÃò¾õ 
Ì¨È¾ø. 
 ¿¡Çí¸Ç¢ø þÃò¾õ 
¯¨È¾ø- þÃò¾ì 
ÌÆ¡ö¸Ç¢ø ¦¸¡ØôÒ 
«¨¼òÐì ¦¸¡ûÅ¾¡ø, 
þÃò¾ µð¼ò¨¾ ¾¨¼î¦ºö¸¢ÈÐ. 
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¿¢¨ÄÂ¢ý 
Å¨¸¸û 
¦ºöÓ¨È ¸¡ÃÉí¸û ¿¢¨Ä 
§ÅñÎõ. 
À¡¾¢ì¸ô 
Àð¼ 
Àì¸ò¾¢ø 
ÀÎò¾ø 
 
 §¿¡Â¡Ç¢¨Â 
¾¢ÕôÒÅ¾üÌ 
ÓýÉ÷ 
À¡¾¢ì¸ôÀð¼ 
¨¸ àÃÁ¡¸ 
¨ÅòÐ 
«¾¨É 
¯Ú¾¢ ¦ºöÂ 
§ÅñÎõ. 
 §¿¡Â¡Ç¢¨Â 
ÀÄÅ£ÉÁ¡É 
Àì¸ò¾¢ø 
¯ÕÇ ¦ºöÐ 
«Å÷¸Ç¢ý 
À¢ýÒÈõ 
¾¨ÄÂ¨½ 
Á£Ð ´ðÊ 
þÕò¾ø 
§ÅñÎõ. 
 ÀÄÁ¢øÄ¡¾ 
§¾¡¨Ç Óý 
ÒÈÁ¡¸ 
º¡öì¸ 
§ÅñÎõ. 
 þÕ 
¸¡ø¸Ç¢ý 
þ¨¼Â¢ø 
¾¨ÄÂ¨½ 
¨Åì¸ 
§ÅñÎõ.  
 
 
 
 
 
 
 
 
 
 
 
«¾ý§Áø 
«¾¢¸ÀÊÂ¡É 
«Øò¾ò¨¾ 
¾Å¢÷ôÀ¾üÌ 
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¿¢¨ÄÂ¢ý 
Å¨¸¸û 
¦ºöÓ¨È ¸¡ÃÉí¸û ¿¢¨Ä 
¾¨ÄÂ¨½ 
¦¸¡ñÎ 
¸¡ø¸¨Ç 
À¢ÊòÐì 
¦¸¡ûÇ 
§ÅñÎõ. 
À¡¾¢ì¸ô 
À¼¡¾ 
Àì¸ò¾¢ø 
ÀÎôÀÐ 
 §¿¡Â¡Ç¢ 
¯í¸û 
Àì¸Á¡¸ 
¯ÕÙÅ¨¾ 
¯Ú¾¢ôÀÎò¾¢ 
¦¸¡ûÇ 
§ÅñÎõ. 
 ¾¨ÄÂ¡ÉÐ 
¬¾ÃÅ¡É  
¿¢¨ÄÂ¢ø 
ÁüÚõ ¿øÄ 
º£Ã¨ÁôÒ¼ý 
þÕôÀ¨¾ 
¯Ú¾¢ 
¦ºöÔí¸û.  
 ÀÄÅ£ÉÁ¡É 
¨¸Â¢ý 
«ÊÂ¢ø 
¾¨ÄÂ¨½ 
¨Åì¸ 
§ÅñÎ. 
 À¡¾¢ì¸ôÀð¼ 
ÓÆí¸¡¨Ä 
Å¨ÇòÐ 
«¾ÉÊÂ¢ø 
¾¨ÄÂ¨½ 
¨Åì¸ 
 
 
 
 
 
 
À¡¾¢ì¸ôÀð¼ 
§¿¡Â¡Ç¢Â¢ý 
¨¸ & ¸¡ø 
¬¾÷× 
¦¸¡Îì¸ 
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 ÌÚ¾¢ô§À¡ìÌ- þÃò¾ 
ÌÆ¡ö¸û ¦ÅÊôÀ¾¡ø 
ã¨Ç ¾¨º¸ÙìÌ 
À¡¾¢ôÒ ²üÀÎ¸¢ÈÐ. 
 
 
1.4 Àì¸Å¡ò¾¢ý «È¢ÌÈ¢¸û: 
 ¸¡Ã½Á¢øÄ¡Áø ¾¢Ë¦ÃýÚ ²üÀÎõ ¸Î¨ÁÂ¡É 
¾¨ÄÅÄ¢. 
 ¯¼Ä¢ø Ó¸õ, ¨¸ «øÄÐ ¸¡ø ¬¸¢ÂÅüÈ¢ø ´Õ 
Àì¸§Á ²üÀÎõ ÀÄÅ£Éõ «øÄÐ ÁÃòÐô §À¡Ìõ 
¾ý¨Á. 
 §ÀÍõ ¾¢È¨É þÆò¾ø «øÄÐ §ÀÍÅ¾¢ø ¾¨¼. 
 ÌÈ¢ôÀ¡¸ ´Õ ¸ñ½¢ø ÁðÎ§Á ²üÀÎõ À¡÷¨Å 
ÁíÌõ ¾ý¨Á «øÄÐ À¡÷¨Å þÆôÒ. 
 ¸¡Ã½õ ÜÈÓÊÂ¡¾ ¾¨Ä ÍüÈø, ¾ÎÁ¡üÈõ 
«øÄÐ ¾¢Ë¦ÃýÚ Å¢Ø¾ø. 
 
1.5 ÁÕòÐÅ ¦ÅÇ¢À¡Î: 
 ÅÄÐ ÒÈ ã¨ÇÂ¢ø §º¾õ ²üÀð¼¡ø - 
§¿¡Â¡Ç¢¸ÙìÌ þ¼Ð Àì¸õ ÀÄÅ£Éõ ²üÀÎõ.  
 þ¼Ð ÒÈ ã¨ÇÂ¢ø §º¾õ ²üÀð¼¡ø - 
§¿¡Â¡Ç¢¸ÙìÌ ÅÄÐ Àì¸õ ÀÄÅ£Éõ ²üÀÎõ.  
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 ´Õ Àì¸ ¨¸¸¡ø/¨¸¸û «øÄÐ ¸¡ø¸û ²üÀÎõ 
ÀÄÅ£Éõ. 
 §ÀÍÅ¾¢ø ¾¨¼ 
 ±ØÐÅ¾¢ø ¾¨¼ 
 »¡À¸ºì¾¢ ÁüÚõ 
ÓÊ¦ÅÎÀô¾¢ø ¾¨¼ 
 ÓØíÌÅ¾¢ø ¾¨¼ 
 ´Õ Àì¸§Á ²üÀÎõ ¸¡Ð 
§¸Ç¡¨Á 
 ¾¨º¸Ç¢ø ²üÀÎõ Á¡Ú¾ø 
 «½¢î¨º ¦ºÂø¸Ç¢ø Á¡Ú¾ø 
 ¸ðÎôÀ¼¡Áø º¢Ú¿£÷ ¸Æ¢¾ø 
 ºÕÁò¾¢ø ¯½÷îº¢ Ì¨È¾ø 
 
1.6 ºÁ¡Ç¢ò¾õ ÅÆ¢Ó¨È: 
 ¯¼ÉÊÂ¡¸ ÁÕòÐÅÁ¨ÉÂ¢ø 
«ÛÁ¾¢ò¾ø 
 ÁÕòÐÅõ ÁüÚ «Ú¨Å 
º¢¸¢î¨º ¸¡Ã½í¸¨Ç 
«ÊôÀ¨¼Â¡¸ ¦¸¡ñ§¼ «¨Á¸¢ÈÐ. 
 ¯¼üÀÂ¢üº¢ ãÄõ §¿¡¨Â Ì½ôÀÎòÐ¾ø 
 Àì¸Å¡¾ò¾¢Ä¢ÕóÐ À¨ÆÂ ¿¢¨ÄìÌ ÅÕÅ¾ü¸¡É 
Ó¨È 
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¿ý¨Á¸û: 
 ¬Ú¾ø ÅÆí¸ 
 ÀÎì¨¸ôÒñ¨½ ¾Å¢÷ì¸ 
 
¿¢¨ÄÂ¢ý 
Å¨¸¸û 
¦ºöÓ¨È ¸¡ÃÉí¸û ¿¢¨Ä 
À¢ýÒÈÁ¡ì 
ÀÎò¾ø 
 ¾ð¨¼Â¡É 
¿¢¨ÄÂ¢ø 
ÀÎì¸ 
§ÅñÎõ 
 ¾¨ÄÂ¡ÉÐ 
¨ÁÂ ÀÌ¾¢Â¢ø 
þÕò¾ø 
§ÅñÎõ. 
 ÐÅ¡¨Ä 
¦¸¡ñÎ 
¾¨Ä¨Â 
¿ÎÅ¢ø 
¿¢¨ÄôÀÎò¾ 
§ÅñÎõ 
 ÀÄÅ£ÉÁ¡É 
§¾¡ûÀð¨¼ 
ÁüÚõ ¨¸Â¢ý 
¸£§Æ 
¾¨ÄÂ¨É 
¨Åì¸Ä¡õ. 
 ÀÄÅ£ÉÁ¡É 
¸¡¨Ä ¿Î 
¿¢¨ÄÂ¢ø 
þÕôÀ¨¾ 
¯Ú¾¢ÀÎò¾¢ 
¦¸¡ûÇ 
§ÅñÎõ. 
«¨Å¸û 
ÍÆÄì Ü¼¡Ð. 
 
 
 
 
¾¨ÄÂ¨½ 
ÓÆí¨¸¨Â 
§¿Ã¡¸×õ 
ÓÊó¾¡ø 
¯ûÇí¨¸ 
§Áø ÒÈÁ¡¸ 
À¡÷ìÌõ 
¿¢¨ÄÂ¢ø 
þÕì¸ 
¯¾×¸¢ÈÐ. 
 
 
¸¡ø¸¨Ç 
Í¸Á¡¸×õ 
ÁüÚõ 
þÎôÀ¢Ä¢ÕóÐ 
¾¢ÕõÀ¡Áø 
þÕì¸ 
¯¾×¸¢ÈÐ. 
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 Áü¦È¡ÕÅ÷ ¬¨¼ «½¢Â ÓÂÖõ §À¡Ð 
«Å÷¸ÙìÌ ¯¾Å¢Â¡¸ þÕì¸ §ÅñÎõ. 
 þÕì¸Á¡É ¯¨¼¸¨Ç ¾Å¢÷ì¸ §ÅñÎõ. 
 «¨¼¸û «¾¢¸Á¡¸ «½¢Å¨¾ Ì¨Èì¸ 
§ÅñÎõ. 
 ÀÕò¾¢ ÁüÚõ þÂü¨¸Â¡É þ¨Æ¸û ¦¸¡ñ¼ 
¬¨¼¸¨Ç §¾÷× ¦ºöÂ §ÅñÎõ. þÐ «¾¢¸ 
§¿ÃÁ¡¸ ¯ð¸¡Õõ §¿¡Â¡Ç¢¸ÙìÌ §¾¨Åô 
ÀÎ¸¢ÈÐ. þó¾ «¨¼¸û ±Ç¢¾¡¸ Ð¨ÅôÀ¾üÌ 
²ÐÅ¡¸¢ÈÐ. 
 
º£÷ôÀÎòÐ¾ø:  
Àì¸Å¡¾ ²üÀð¼ §¿¡Â¡Ç¢¸ÙìÌ 
«ýÈ¡¼õ ¦ºöÔõ º£÷ôÀÎòÐõ §Å¨Ä¸Ç¡É 
¾¨Ä Å¡Õ¾ø, ¿¸í¸¨Ç ¿ÚìÌ¾ø 
(«øÄÐ) Àø ÐÄìÌ¾ø ¬¸¢Â¨Å ¸ÊÉÁ¡¸ 
þÕìÌõ. ¿£ÇÁ¡É ¨¸ôÀ¢Ê¸¨Ç ¦¸¡ñ¼ 
º£ôÒ¸û ÁüÚõ Àø àÃ¢¨¸¸¨Ç ÀÂýÀÎò¾ §ÅñÎõ. 
 
¿¢¨ÄôÀÎòÐ¾ø: 
2 Á½¢ §¿Ãò¾¢üÌ ´Õ Ó¨È §¿¡Â¡Ç¢Â¢ý  
¿¢¨Ä¨Â Á¡üÈ §ÅñÎõ. 
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1.7 Àì¸Å¡¾ò¾¢É¡ø ²üÀÎõ º¢ì¸ø¸û: 
²Ø ¿¡ð¸Ùû ²üÀÎõ 
¬ÃõÀ¸¡Ä º¢ì¸ø¸û 
²Ø ¿¡ð¸ÙìÌ À¢ÈÌ ²üÀÎõ 
º¢ì¸ø¸û 
 ¦ÀÕã¨Ç Å£ì¸õ (96 
Á½¢ §¿Ãò¾¢üÌû) 
 þÈô¨À Å£ì¸õ/Á£ñÎõ 
Á£ñÎõ ²üÀÎõ Å£ì¸õ 
 þÈô¨À Å£ì¸ò¾¡ø 
º¢¨¾× ²üÀÎ¾ø 
 º£º÷ 
 ãîÍ ºõÀó¾Á¡É 
¿£§Á¡¨ÉðÊŠ 
 Ì¼Ä¢ø ²üÀÎõ Òñ 
«øÄÐ þÃò¾ §À¡ìÌ 
 ¬ÆÁ¡É ¿ÃõÒ¸Ç¢ø 
þÃò¾ 
¯¨È× 
ÁüÚõ 
Ñ¨ÃÂ¢Ä¢ø þÃò¾ ÌÆ¡ö 
«¨¼ôÒ 
 Á¡Ã¨¼ôÒ 
 
 «Êì¸Ê ²üÀÎõ Àì¸Å¡¾õ 
 º£º÷ 
 ÍÅ¡ºò¾£ø ¿¢§Á¡¨ÉðÊŠ 
 ¬ÆÁ¡É ¿ÃõÒ¸Ç¢ø þÃò¾ 
¯¨È× ÁüÚõ Ñ¨ÃÂ£ÃÄ¢ø 
þÃò¾ ÌÆ¡ö «¨¼ôÒ 
 ¦¼Ì¨ÀÊŠ «øº÷ 
 ¿¢¨ÄÂ¡É ÒÄÏ÷× «øÄÐ 
¦Á¡Æ¢ À¢Èúîº¢ 
 ÍÕì¸í¸û 
 
 
 
 ÁÉ «Øò¾õ 
 ¯¼ø 
þÂì¸¨¾ ¦¾¡¼÷óÐ 
þÆò¾ø 
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2.  Àì¸ Å¡¾ò¾¢Ä¢ÕóÐ À¨ÆÂ ¿¢¨ÄìÌ ¾¢ÕõÒ¾ø -  
¦À¡ÕôÀ¡ÇÃ¢ý ÀíÌ 
 
2.1 ¦À¡Õû-þÂýÈ §¿Ãò¾¢ø Ì¨Èó¾ ¸¡Ä¸ð¼ò¾¢ø 
þÆó¾ ¦ºÂøÀ¡Î¸¨Ç Á£ñÎõ ¸üÚì¦¸¡ûÇ ¿øÄ 
À¡¼¾¢ð¼ Ó¨ÈÂ¢ø Àì¸Å¡¾ò¾¢Ä¢ÕóÐ À¨ÆÂ ¿¢¨ÄìÌ 
ÅÕõ ÀÂ¢üº¢ ¯¾×¸¢ÈÐ. 
2.2 ÌÈ¢ì§¸¡û-´Õ §¿¡Â¡Ç¢Â¢ý ¯¼ø 
¿¢¨Ä, «È¢Ôõ ¾¢Èý, ¯½÷îº¢ 
¬¸¢ÂÅü¨È ¾¢ÕõÀ×õ ¦ÀÈ 
Àì¸Å¡¾¾¢Ä¢ÕóÐ À¨ÆÂ ¿¢¨ÄìÌ 
ÅÕÅ¾üÌ ¯ñ¼¡É ÀÂ¢üº¢¸û 
¯¾×¸¢ýÈÉ. 
 
2.3 Àì¸Å¡¾¾¢Ä¢ÕóÐ À¨ÆÂ ¿¢¨ÄìÌ ÅÕÅ¾üÌ 
¯ñ¼¡É ÀÂ¢üº¢¸Ç¢ý ¸¡Ä «Ç×:  
Àì¸Å¡¾ò¾¢É¡ø À¡¾¢ì¸ôÀð¼ §¿¡Â¡Ç¢ Š¾¢ÃÁ¡É 
¿¢¨ÄÂ¢ø þÕìÌõ ¦À¡Ø§¾ ÀÂ¢üº¢ ¬ÃõÀ¢òÐÅ¢¼ 
§ÅñÎõ. Àì¸Å¡¾õ ²üÀðÎ 24 Á½¢ Ó¾ø 48 Á½¢ 
§¿Ãò¾¢üÌû ÐÅí¸ §ÅñÎõ. ´Õ §¿¡Â¡Ç¢Â¢ý 
¾É¢ôÀð¼ Ýú¿¢¨Ä¸¨Ç º¡÷ó§¾ «¨ÁóÐûÇÐ þó¾ 
ÀÂ¢üº¢¸û. ÀÂ¢üº¢ì¸¡É Åº¾¢¸û ¦À¡Õó¾¢Â ÁÕòÐÅ 
Á¨ÉÂ¢ø ¦À¡ÐÅ¡¸ 2 Ó¾ø 3 Å¡Ãí¸û §¿¡Â¡Ç¢¸û 
¾í¸¢, ºÁÁ¡¸ ¿¢¸úò¾ôÀÎõ ¾£Å¢ÃÁ¡É ÀÂ¢üº¢¸Ç¢ø 
 23 
 
¬¨¼ ¯ÎòÐÅÐ:   
Àì¸Å¡¾ò¾¡ø À¡¾¢ì¸ôÀð¼ §¿¡Â¡Ç¢¸û ¬¨¼ 
¯ÎòÐÅ¾üÌõ ¸¨ÄÅ¾üÌõ Á¢¸×õ ¸ÊÉÁ¡¸ þÕìÌõ. 
¯À¸Ã½í¸û «¨Å¸¨Ç ¾¡í¸§Ç ¦ºöÐì¦¸¡ûÇ 
¯¾×Å§¾¡Î «øÄ¡Ð ¦À¡ÚôÀ¡ÇÕìÌõ ¯¾×Â¡¸ 
¯ûÇÐ.  
 
¬¨¼ «½¢Ôõ ÑðÀí¸û: 
¬¨¼¨Â ÀÄÅ£ÉÁ¡É ÀÌ¾¢¨Â Ó¾Ä¢ø 
¯Îò¾¢Ôõ ¸¨ÄÅ¾üÌ ÀÄÅ£ÉÁ¡É ÀÌ¾¢¨Â 
¸¨¼Â¡¸×õ ÀÂýÀÎò¾ §ÅñÎõ. 
 
¬¨¼¨Â ¸¨ÄÔõ ÑðÀí¸û: 
 þóÑðÀí¸û ¬¨¼ «½¢Å¾üÌ 
§¿÷Á¡È¡¸ ±ô§À¡Ðõ þÕò¾ø §ÅñÎõ. 
 
¦À¡ÚôÀ¡ÇÃ¢ý ÀíÌ: 
 ¬¨¼ «½¢Å¾üÌ ¸¨ÄÅ¾üÌ Ý¼¡É ÁüÚõ 
Åº¾¢Â¡É ÝÆÄ¢ø ¦ºöÂ §ÅñÎõ. «Ð 
«Å÷¸Ç¢ý ¸ÅÉÁ¡¸ ¦ºÂøÀÎÅ¾üÌ ¯¾Å¢Â¡¸ 
þÕìÌõ. 
 ¬¨¼ «½¢Å¾üÌ ¸¨ÄÅ¾üÌ ÓÂÖõ §À¡Ð 
¿¡ü¸¡Ä¢Â¢ø «ÁÃ §ÅñÎõ. 
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 À¢ð¼ò¾¢Ä¢ÕóÐ §¾¡ûÀð¨¼ Å¨Ã Áº¡ˆ ¦ºöÂ 
§ÅñÎõ. 
 3 ¿¢Á¢¼í¸û Åð¼ þÂì¸Á¡¸ ¦ºöÂ §ÅñÎõ. 
 À¾Á¡¸ 3 ¿¢Á¢¼í¸û Áº¡ˆ ¦ºöÂ §ÅñÎõ. 
 3 ¿¢Á¢¼í¸û ¦ÁÐÅ¡¸ ¾ð¼ §ÅñÎõ. 
 2–3 ¿¢Á¢¼í¸û ¯Ã¡ö¨Å ²üÀÎò¾ §ÅñÎõ. 
 À¡Ð¸¡ôÀ¡Ç÷¸û Åº¾¢Â¡É ¿¢¨ÄÂ¢ø §¿¡Â¡Ç¢¨Â 
µö¦ÅÎì¸§Å¡ («øÄÐ) àí¸§Å¡ ¯¾Å¢ ¦ºöÂ 
§ÅñÎõ. 
ÌÇ¢ò¾ø/ÁÄõ ¸Æ¢ìÌõ º¡¾Éí¸û: 
¨¸ôÀ¢ÊôÀ¡ý¸û, ÌÇ¢Âø ¿¡ü¸¡Ä¢ / ¦Àïî, 
ÅØì¸¡¾ ÃôÀ÷ ¸¡ø Å¢Ã¢ôÒ¸û, ¿£ñ¼ À¢ÊôÀ¡ý ¦¸¡ñ¼ 
ÌÆ¡ö¸û, ¿£ÇÁ¡É ¨¸ôÀ¢Ê ¦¸¡ñ¼ Àø àÃ¢¨¸¸û 
¯À§Â¡¸ôÀÎòÐÅ¾ý ãÄõ ¸¡Âí¸û ÁüÚõ ÍÂÁ¡¸ 
¾ý¨É ÀÃ¡ÁÃ¢òÐì ¦¸¡ûÇ ¯¾×¸¢ÈÐ. 
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§¿¡Â¡Ç¢¸û ®ÎÀÎò¾ô ÀÎ¸¢È¡÷¸û. ´Õ ¿¡¨ÇìÌ 3 
Á½¢ §¿Ãõ, Å¡Ãò¾¢üÌ 5 Ó¾ø 6 ¿¡ð¸û þó¾ ÀÂ¢üº¢ 
«Ç¢ì¸ôÀÎ¸¢ÈÐ. 
                           
2.4. «í¸í¸û: 
Àì¸Å¡¾ò¾¢ü¸¡É ÀÂ¢üº¢¸û: 
2.4.1 ¦¾¡¼÷óÐ «Ç¢ì¸ôÀÎõ «¨ºÔõ ¯¼üÀÂ¢üº¢¸û 
ÁüÚõ ¯¾Å¢¸ÃÁ¡É ¯À¸Ã½í¸§Ç¡Î þ¼õ Å¢ðÎ þ¼õ 
¦ÀÂÕõ ÀÂ¢üº¢ 
2.4.2 ¦¾¡¼÷Ò ¦¸¡ûÙõ ¾¢Èý 
2.4.3 ¯½× Ó¨È ÁüÚõ ¯ð¦¸¡ûÙõ Ó¨È (ãìÌ 
ÅÆ¢Â¡¸, Å¡ö, ÁüÚõ ¾¡§É ¯ñÏõ Ó¨È) 
2.4.4 ÀÎì¨¸Â¢Ä¢ÕóÐ ºì¸Ã ¿¡ü¸¡Ä¢Â¢ø àì¸¢ 
¨ÅôÀÐõ ÁüÚõ Á¡üÚÅÐõ 
2.4.5  ¿¢¨Ä ÁüÚõ Í¸¡¾¡Ãõ (À¢ýÒÈ ÀÃ¡ÁÃ¢ôÒ, ¾¨Ä 
ÓÊ ÀÃ¡ÁÃ¢ôÒ, ÌÇ¢ò¾ø ÁüÚõ ¯¨¼ «½¢¾ø). 
 
2.4.1. «¨º× ÀÂ¢üº¢¸û ÁüÚõ ¯À¸Ã½í¸§Ç¡Î þ¼õ 
Å¢ðÎ þ¼õ ¦ÀÂÕõ ÀÂ¢üº¢¸û 
¦À¡Õû: 
«¨ÉòÐ ãðÎ¸Ç¢Öõ º¡¾¡Ã½ ¿¢¨Ä¨Â 
ÀÃ¡ÁÃ¢ì¸ «¨º× ÀÂ¢üº¢¸û ¯¾×¸¢ýÈÉ. 
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§¿¡ì¸í¸û: 
 ¦ÅÌ Å¢¨ÈÅ¢ø ¯¼ø «¨º¨Å ²üÀÎòÐ¾ø 
 ãðÎ¸Ç¢ø ²üÀðÊÕìÌõ þÚì¸ò¨¾ Ì¨ÈôÀÐ 
 þÃò¾ ¿¡Çí¸Ç¢ø þÃò¾ ¯¨È× ²üÀ¼¡Áø 
¾Îì¸. 
 
¯¼üÀÂ¢üº¢ À¼õ Å¢Çì¸õ 
Å¨Çò¾ø 
 
 
 
¦À¡ÐÅ¡¸ ÓýÒÈõ 
Å¨Çò¾ø, ¬É¡ø 
²¾¡ÅÐ ´Õ ºÁÂõ 
À¢ýÒÈõ Å¨Çò¾ø  
¯.¾.: ¸ØòÐ, Á½¢¸ðÎ, 
ãðÎ, ¨¸ ãðÎ, ÓðÊ 
ãðÎ 
¿£ðÎ¾ø  
 
 
¿£ðÎ¾ø «øÄÐ À¢ýÒÈõ 
Å¨Çò¾ø. ¯.¾. ¸ØòÐ 
Á½¢¸ðÎ, ãðÎ, ¨¸ 
ãðÎ, ÓðÊ ãðÎ 
¾¨Ä¨Â 
Àì¸Á¡¸ 
«ôÀ¡ø 
þØòÐ 
þÂìÌ¾ø 
 ¯¼Ä¢ø ¿Î ÀÌ¾¢Â¢ø 
þÕóÐ «ôÀ¡ø ¿¸÷ò¾ø 
¯.¾: Á½¢¸ðÎ ãðÎ, 
¨¸ãðÎ 
¯¼Ä¢ø ¿Î ÀÌ¾¢¨Â 
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¿¨¼Ó¨È: 
 ¦ºÂøÓ¨È¨Â §¿¡Â¡Ç¢ìÌ Å¢Çì¸ §ÅñÎõ. 
 Ó¾Ä¢ø §¿¡Â¡Ç¢¨Â Àì¸Å¡ðÎ ¿¢¨ÄÂ¢ø À¢ýÀÌ¾¢ 
¦À¡ÚôÀ¡Ç¨Ã §¿¡ì¸¢ þÕì¸ ¦ºöÂ §ÅñÎõ. 
 §¿¡Â¡Ç¢ìÌ ¾É¢ÔÃ¢¨Á ÅÆí¸ §ÅñÎõ. 
 ¬¨¼¸¨Ç «¸üÈ¢ 
«Å÷¸Ç¢ý À¢ýÒÈò¨¾ 
§¾¡ûÀð¨¼Â¢Ä¢ÕóÐ À¢ð¼õ 
Å¨Ã ¦ÅÇ¢ôÀÎò¾ §ÅñÎõ.  
 ®ÃÁ¡É Ð½¢¨Â ¦¸¡ñÎ «Å÷¸û À¢ýÒÈò¨¾ 
§¾¡ûÀð¨¼Â¢Ä¢ÕóÐ À¢ð¼õ 
Å¨Ã Íò¾ø ¦ºöÂ §ÅñÎõ. 
 ÍÆüº¢ Ó¨ÈÂ¢ø À¢ýÒÈò¨¾ 
§º¡ôÀ¢¼ §ÅñÎõ. 
 ¿£Ã¢É¡ø §º¡ô¨À Íò¾Á¡¸ ¸ØÅ¢ 
ÐÅ¡¨Ä ¦¸¡ñÎ ¯Ä÷ò¾ 
§ÅñÎõ. 
 §Ä¡„¨É ¨¸Â¢ø ±ÎòÐì ¦¸¡ñÎ 
«Åü¨È ¯ûÇí¨¸ ÓØÅÐõ Ì¨ÆòÐ ¦¸¡ûÇ 
§ÅñÎõ. 
 À¢ýÒÈò¾¢ø §Ä¡„¨É þ¼ §ÅñÎõ Ó¾Ä¢ø 
À¢ð¼ò¾¢ø þÕóÐ ¬ÃõÀ¢òÐ ¦Áý¨ÁÂ¡ì¸¢ 
§¾¡ûÀð¨¼ §¿¡ì¸¢ þ¼ §ÅñÎõ. 
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 1,2,3 ±ýÚ ±ñ½¢ì¨¸¨Â ÜÈ¢ §¿¡Â¡Ç¢Â¢ý 
Á¡Úõ §¿Ãò¨¾ ²üÀÎò¾ §ÅñÎõ. 
 §¿¡Â¡Ç¢¨Â Á¡üÚÅ¾üÌ «Å÷¸¨Ç Óý ÒÈÁ¡¸ 
¸¡ø ÓðÊ¨Â ¨ÁÂÁ¡¸ ¦¸¡ñÎ º¡öÐ 
«Å÷¸Ù¨¼Â À¢ð¼ò¨¾ ¿¡ü¸¡Ä¢Â¢ý §Áø 
¦¸¡ñÎ ÅÃ §ÅñÎõ. 
 §¿¡Â¡Ç¢¨Â ¿¡ü¸¡Ä¢Â¢ø ¯ðÒÈÁ¡¸ ºÃ¢Â¡¸ 
¯ð¸¡Ã ¯¾Å¢ ¦ºöÂ §ÅñÎõ. 
 ¾ð¨¼Â¡É À¢§ÇðÎ¸û À¡Ð¸¡ôÀ¡¸ þÕôÀ¨¾ 
¯Ú¾¢ÀÎò¾¢ì ¦¸¡ûÇ §ÅñÎõ. 
 §¿¡Â¡Ç¢ Í¸Á¡¸ þÕì¸¢È¡Ã¡ «øÄÐ þø¨ÄÂ¡ 
±ýÚ §¸ð¸ §ÅñÎõ. 
                                                           
2.4.5 Í¸¡¾¡Ãõ (À¢ýÒÈ ÀÃ¡ÁÃ¢ôÒ, ÁÄõ ¸Æ¢¾ø, ÌÇ¢ò¾ø, 
º£÷ÀÎòÐ¾ø, ÁüÚõ ¦À¡ÕòÐÅÐ): 
À¢ýÒÈ ÀÃ¡ÁÃ¢ôÒ: 
¦À¡Õû 
À¢ýÒÈ ÀÃ¡ÁÃ¢ôÒ ±ýÀÐ À¢ýÒÈò¨¾ Íò¾õ ÁüÚõ 
Áº¡ˆ ¦ºöÅ¾¡Ìõ. 
 
¿ý¨Á¸û 
 ÀÎì¨¸ôÒñ ²üÀ¼¡Áø ¾Îì¸. 
 ÍÆüº¢¨Â §ÁõÀÎò¾ & §º¡÷Å¢Ä¢ÕóÐ Å¢ÎÀ¼. 
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¯¼üÀÂ¢üº¢ À¼õ Å¢Çì¸õ 
´ýÚ 
§º÷¾ø 
 
§¿¡ì¸¢ ¿¸÷¾ø ¯.¾. 
Á½¢¸ðÎ, ãðÎ, ¨¸ ãðÎ 
ÍÆüÈø 
 
 
 
ÍÆüº¢ 
 
 
ÜõÀ¢ý ÅÊÅ¢ø ´Õ ¸¡ø 
«øÄÐ «¾ý ³ì¸¢Â 
ÀÌ¾¢¨Â þÂìÌÅÐ ¯.¾: 
§¾¡ûÀð¨¼, ãðÎ 
±ÖõÀ¢ý ¿£ñ¼ ¾ñÊý 
´Õ «¨º× ¯.¾: 
§¾¡ûÀð¨¼´ ãðÎ, 
¸ØòÐ 
¯ûÇí¨¸ 
¸£ú þÕì¸ 
¨¸ Å¢Ã¢ò¾ø  
 
¯ûÇí¨¸ 
§Áø þÕì¸ 
¨¸ Å¢Ã¢ò¾ø 
 
 
¯ûÇí¨¸ ¸£ú §¿¡ì¸¢ 
¾¢ÕôÒ¾ø ¯.¾.: Á½¢ ¸ðÎ 
ãðÎ 
¯ûÇí¨¸ §Áø §¿¡ì¸¢ 
¾¢ÕôÒòø ¯.¾.: Á½¢ ¸ðÎ 
ãðÎ 
§¿÷Á¡Èø 
 
±Å÷ºý 
 
 
Ð¾¢ì¸¡¨Ä ¯ðÒÈÁ¡¸ 
¾¢ÕôÒ¾ø ¯.¾: ¸Ïì 
¸¡ø ãðÎ 
Ð¾¢ì¸¡¨Ä ¦ÅÇ¢ÒÈÁ¡¸ 
¾¢ÕôÒ¾ø ¯.¾: ¸Ïì 
¸¡ø ãðÎ 
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¯À¸Ã½í¸û ¯¾Å¢Ô¼ý þ¼õ Å¢ðÎ þ¼õ ¦ÀÂ÷¾ø: 
¯À¸Ã½í¸û ±ýÀÐ  «ýÈ¡¼õ ¦ºöÂ §ÅñÊÂ 
¦ºÂø¸¨Ç ¦ºöÂ «¾ü¸¡¸§Å ÅÊÅ¨Áì¸ô 
Àð¼¨ÅÂ¡Ìõ             
§¿¡ì¸í¸û: 
 «ýÈ¡¼õ ¦ºöÂ §ÅñÊÂ ¦ºÂø¸ÙìÌ ¯¾Å¢ 
ÒÃ¢¾ø  
 Í¾ó¾¢ÃÁ¡¸ ¦ºÂø¸¨Ç ÀÃ¡ÁÃ¢ò¾ø  
 À¡Ð¸¡ôÒ ÁüÚõ ¾¢¼ò¨¾ ÀÃ¡ÁÃ¢ò¾ø 
 ¾¨º «¨º×¸¨Ç «¾¢¸Ã¢ò¾ø 
 ¾ýÉõÀ¢ì¨¸ ÁüÚõ ÍÂ ¯ÕÅò¨¾ 
Óý§ÉüÚ¾ø 
þÂì¸ º¡¾Éí¸û:    
þîº¡¾Éí¸û Àì¸Å¡¾ò¾¡ø À¡¾¢ì¸ô 
Àð¼Å÷¸û ¿¼Á¡Îõ §À¡Ð ¾¨º¸¨Ç 
«¨ºì¸×õ, ¾¢¼Á¡¸ þÕì¸×õ, 
À¡Ð¸¡ôÀ¢ü¸¡¸×õ ¯¾Å¢¸ÃÁ¡¸ ¯ûÇÐ. 
þó¾ ¯À¸Ã½í¸û «Å÷¸ÙìÌ ¦ÀÚõ 
Í¾ó¾¢Ãò¨¾ ¾Õ¸¢ÈÐ. ¿¼Á¡ÎÅ¾üÌ 
¯¾Å¢Â¡¸ ÀÄ ¯À¸Ã½í¸û ¯ûÇÉ 
«¨Å ¨¸ôÀ¢ÃõÒ, ¨¸ò¾Ê, ¯ÕÙõ ¿¨¼ 
¯À¸Ã½õ, ºì¸Ã ¿¡ü¸¡Ä¢ ÁüÚ ÌÅ¡ð ¿¨¼ 
¯À¸Ã½í¸û  
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ÀÎì¨¸ìÌ þ¨½Â¡¸×õ ÁüÚõ ¾¨Ä («øÄÐ) 
ÀÎì¨¸Â¢ý ¸¡ø ÀÌ¾¢¨Â À¡÷ÀÐ§À¡ø ¨Åò¾ø. 
 Ó¾Ä¢ø §¿¡Â¡Ç¢¨Â ÀÄÅ£ÉÁ¡É ¨¸¨Â À¢ÊòÐ 
¦¸¡ñÎ «¾ýÀ¢ý «¾üÌ ±¾¢Ã¡É ÓÆí¸¡¨Ä 
Å¨Çì¸ ¦º¡øÄ §ÅñÎõ. 
 §¿¡Â¡Ç¢Â¢ý þÎô¨À ´Õ ¨¸ ¦¸¡ñÎõ ÁÚ 
¨¸Â¡ø §¿¡Â¡Ç¢Â¢ý §¾¡ûÀð¨¼¨Â À¢ÊòÐì 
¦¸¡ûÇ §ÅñÎõ. 
 §¿¡Â¡Ç¢ìÌ «Åº¢ÂÁ¡É ÅÆ¢¨Â 
¸¡ðÊ ¯í¸¨Ç §¿¡ì¸¢ ¯ÕÇ 
¦º¡øÄ §ÅñÎõ. 
 §¿¡Â¡Ç¢¨Â «Å÷¸Ù¨¼Â ÀÄõ 
¦À¡Õó¾¢Â ¸¡¨Ä ¦¸¡ñÎ 
¾í¸Ù¨¼Â ÀÄÅ£ÉÁ¡É ¸¡¨Ä 
ÀÎì¨¸Â¢ý Å¢Ç¢õÀ¢üÌ ¦¸¡ñÎ 
ÅÃ ¦º¡øÄ §ÅñÎõ. 
 §¿¡Â¡Ç¢Â¢ý þÎô¨À ¾¢¼ôÀÎò¾¢ 
¿¡ü¸¡Ä¢Â¢ø ¾ûÇ¢ ¯ð¸¡Ã 
¦º¡øÄ §ÅñÎõ. 
 §¿¡Â¡Ç¢ ÀÎì¨¸Â¢ø ¯ðÒÈÁ¡¸ 
¯ð¸¡÷óÐ þÕó¾¡ø «Å÷¸Ç¢ý ¸£úôÀÌ¾¢¨Â 
«¨ºòÐ ¿¸÷ò¾ §ÅñÎõ. 
 §¿¡Â¡Ç¢ ¾ÉÐ ÀÄÁ¡É ¨¸Â¡ø ¿¡ü¸¡Ä¢ 
(«øÄÐ) ºì¸Ã ¿¡ü¸¡Ä¢Â¢ý À¢ÊÂ¢ý §Áø ¨Åì¸ 
§ÅñÎõ. 
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ÍüÈ¢ þÚì¸Á¡¸ ¸ðÊÂ ¸ô, ¿£ÇÁ¡É ¨¸ôÀ¢Ê¨Â 
¦¸¡ñ¼ ¸ÃñÊ, Ã¡ì¸÷ ¸ò¾¢ Ó¾Ä¢ÂÅü¨È ¯½¨Å 
±Îì¸×õ ¦Åð¼×õ ÀÂýÀÎò¾ §ÅñÎõ. 
    
  
   
2.4.4. ÀÎì¨¸Â¢Ä¢ÕóÐ ºì¸Ã ¿¡ü¸¡Ä¢ìÌ àì¸¢ 
Á¡üÚ¾ø: 
§¿¡ì¸í¸û: 
 ¯Â÷òÐõ §À¡Ðõ Á¡üÚõ §À¡Ðõ ¸¡Âõ ²üÀ¼¡Áø 
þÕì¸. 
 Å¢¨ÈÅ¢ø ¯¼ø «¨º×¸¨Ç ¯ñ¼¡ì¸. 
¦À¡ÚôÀ¡ÇÃ¢ý ÀíÌ: 
 §¿¡Â¡Ç¢¸ÙìÌ ¦ºÂøÓ¨ÈÂ Å¢Çì¸ §ÅñÎõ. 
 ¿¡ü¸¡Ä¢ («øÄÐ) ºì¸Ã ¿¡ü¸¡Ä¢¨Â ÀÎì¨¸ìÌ 
²üÀ ¿¢ÄÄôÀÎò¾ §ÅñÎõ. ¿¡ü¸¡Ä¢¨Â 
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¦À¡ÚôÀ¡Ç÷¢ý ÀíÌ: 
¦À¡ÚôÀ¡Ç÷¸û Àì¸Å¡¾ §¿¡Â¡Ç¢Â¢ý 
§¾¨Å¸¨Ç «È¢óÐ «¾üÌ ¾Ìó¾ ¯À¸Ã½í¸¨Ç 
§¾÷× ¦ºöÂ §ÅñÎõ. 
 
2.4.2 ¦¾¡¼÷ô ¦¸¡ûÙõ ¾¢È¨Á¸û: 
ºÃ¢Â¡É Ó¨ÈÂ¢ø Àì¸Å¡¾ §¿¡Â¡Ç¢Ô¼ý ¦¾¡¼÷Ò 
¦¸¡ûÇ ÅÆ¢Â¡ÉÐ ±Ð¦ÅýÈ¡ø - 
 
¦¾¡¼÷Ò ¦¸¡ûÅÐ ÀüÈ¢Â Òò¾¸í¸¨Ç ÀÂýÀÎò¾ø 
§¿¡ì¸í¸û: 
 ¦¾¡¼÷À¡üÈ¨Ä §ÁõÀÎòÐÅÐ  
 §¿¡Â¡Ç¢Â¢ý §¾¨Å¸¨Ç ¸ñ¼È¢¾ø  
þÐ ¾¡ý ¦¾¡¼÷Ò ¦¸¡ûÙõ ºÃ¢Â¡É 
ÅÆ¢Ó¨ÈÂ¡Ìõ «¾¡ÅÐ ²Èò¾¡Æ 6”x5.5” «Ç×¼ý 
ÓýÜðÊ§Â ¦ºöÂôÀð¼¾¡Ìõ. þ¾¢ø À¼í¸û ¸¡ÉôÀÎõ 
¯À§Â¡¸¢ôÀÅ÷¸û þôÀ¼í¸¨Ç ¨¸Å¢Ãø¸Ç¡Öõ 
±Øò¾¡½¢ ãÄÓõ À¼í¸¨Ç ÍðÊì¸¡ðÊ §¾÷× 
¦ºöÅ¡÷¸û.  
 
             ¾¨ÄôÒ¸û ±ýÉ¦ÅýÈ¡ø: ¬õ/þø¨Ä, 
±ý¨ÉôÀüÈ¢, §¸ûÅ¢¸û, ±ØòÐì¸¨Ç ¦¸¡ñ¼ 
ÀÄ¨¸, ¸ÕòÐ¸û, «ÊôÀ¨¼ §¾¨Å¸û, ¯½÷×¸û, 
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¦ºÂø¸û, ¾É¢ôÀð¼ À¡¾¢¸¡ôÒ, Ý¼¡É ÁüÚõ ÌÇ¢÷ó¾ 
À¡Éí¸û, ÀÄºÃìÌ 
Å¡íÌ¾ø, ÐÃ¢¾ ¯½×¸û, 
¯¼ø ¿Äõ ÁüÚõ «ÆÌ 
º¡¾É ¦À¡Õð¸û, 
Å¢Õó¾¡Ç¢¸û, þ¼í¸û, 
¯½× §¾÷×¸û ÁüÚõ 
þýÛõ! ÜÎ¾ø ¦ÅüÚ 
Àì¸í¸û ¯í¸Ù¨¼Â ¦º¡ó¾ ¦º¡ø¸Ã¡¾¢ 
¦¸¡ñÊÕìÌõ.   
 
¦À¡ÚôÀ¡ÇÃ¢ý ÀíÌ: 
 ÍÂÁÃ¢Â¡¨¾ §ÁõÀÎò¾ ¯¾×õ §À¡Ð ¸ñÏìÌ 
¸ñ ¦¾¡¼÷Ò ¦¸¡ûÇ §ÅñÎõ. 
 ¾¸Åø¸¨Ç ÀÃ¢Á¡Úõ §À¡Ð Å¡ö¦Á¡Æ¢ ¦º¡ü¸û 
ÁüÚõ ¦º¡øÄ¢Ä¡ ÌÈ¢ôÒ¸Ç Ð¨½ ¦¸¡ûÇ 
§ÅñÎõ. 
 §¿¡Â¡Ç¢Â¢ý §¾¨Å¸¨Ç ¯¼ÉÊÂ¡¸ â÷ò¾¢ 
¦ºöÂ §ÅñÎõ. 
 §¿¡Â¡Ç¢Â¢ý ´òÐ¨Æô¨À ¦ÀÈ ¦ºÂøÓ¨È¸¨Ç 
Å¢Çì¸ §ÅñÎõ. 
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 À¡¾¢ì¸ôÀ¼¡¾ Àì¸ò¨¾ ¦¸¡ñÎ ¦ÁøÖÅ¾üÌ 
§¿¡Â¡Ç¢ìÌ ¿¢¨É×ôÀÎò¾ §ÅñÎõ ÁüÚõ 
¸ýÉí¸û ÁüÚõ ®Ú¸Ç¢ø ¯½× ÐÏìÌ¸û 
§º÷¾¨Ä ¬ö× ¦ºö¾ø §ÅñÎõ. 
 ¯½¨Å Å¢ØíÌÅ¾üÌ §À¡ÐÁ¡É §¿Ãò¨¾ 
«ÛÁ¾¢ì¸ §ÅñÎõ. 
 ÌÇ¢÷îº¢Â¡É («øÄÐ) Ý¼¡É ¿£Ã¡¸¡Ãí¸û/  
¯½Å¢¨É ¾Å¢÷ò¾ø §ÅñÎõ. 
 ÍÅ¡ºò¾¨¼ ²üÀð¼¡ø, þÕÓÅ¾üÌõ ¾¨¼ 
¿£ìÌÅ¾üÌõ ¯¾Å¢ ¦ºöÂ §ÅñÎõ. 
 ¯½× ¯ð¦¸¡ñ¼ À¢ÈÌ Å¡ö ¯Â÷ò¾¢ Íò¾õ 
¦ºöÂ ¯¾Å¢¼ §ÅñÎõ. 
 ¯½× «Ç¢ò¾ À¢ý 
ÌÊì¸ ¾ñ½£¨Ã 
«Ç¢ì¸ §ÅñÎõ. 
 Åº¾¢Â¡É ¿¢¨Ä¨Â 
«Ç¢ì¸ §ÅñÎõ.    
 ¸ð¼¡ÂÁ¡¸ ¯½× ¯ð¦¸¡ûÅ¾üÌ À¾¢Ä¡¸ ¯½× 
¯ñ½ àñ¼ §ÅñÎõ. 
 Å¡¨Â ÀÃ¡Á÷¢ì¸ ¯¾Å §ÅñÎõ. 
Å¡öÅÆ¢ ÍÂÁ¡¸ ¯½× ¯ñÏ¾ø (§¿¡Â¡Ç¢¸û): 
ÀÄÅ£ÉÁ¡É ¨¸¨Â ¦¸¡ñÎ ¯½× ¯ð¦¸¡ûÇ 
ÓÊÂÅ¢ø¨Ä¦ÂýÈ¡ø À¡Ð¸¡ôÀ¡É ¾ðÎ¸û, T-ÅÊÅ 
(«øÄÐ) þÃð¨¼ À¢Ê¸Ù¼ý ÜÊÂ §¸¡ô¨À, ¨¸¨Â 
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 ÁÕó¾¢ý ¾¢¼ò¨¾ Ì¨Èì¸ ÀÄ Å¢¾Á¡É «Ç× 
¦¸¡ñ¼ ¾ñ½¢¨Ã ¯À§Â¡¸ôÀÎò¾ ÀÃ¢óÐ¨Ãì¸ 
ÀÎ¸¢ÈÐ «¾¢ø 10-30Á¢.Ä¢ & 60-90Á¢.Ä¢ Å¨Ã. 
 º¢Ã¢ï¨º «¸üÈ¢ «ó¾ ÌÆ¡¨Â ã¼ §ÅñÎõ. 
 Åº¾¢Â¡É ¿¢¨Ä¨Â §¿¡Â¡Ç¢ìÌ ÅÆí¸ §ÅñÎõ 
 «Êì¸Ê Å¡¨Â ¸Ø×¾ø «Åº¢Âõ. 
 Ó¨ÈÂüÈ Ó¨ÈÂ¢ø ãîÍ ÌÆ¡ö ãÄÁ¡¸ ¯½× 
ÅÆí¸¢É¡ø ãîº¢¨ÃôÒ ²ÈôÎòÐõ. 
 
Å¡ö ÅÆ¢Â¡¸ ¯½× ÅÆíÌ¾ø:  (¦À¡ÚôÀ¡ÇÃ¢É¡ø) 
 §¿¡Â¡Ç¢ ¯½× ¯ð¦¸¡ûÇ×õ & ÌÊì¸×õ 
Å¢Æ¢ò¾/±îºÃ¢ì¨¸Â¡É ¿¢¨ÄÂ¢ø þÕì¸¢È¡Ã¡ 
±ýÚ ¯Ú¾¢ ¦ºöÐì¦¸¡ûÇ §ÅñÎõ. 
 ¯ð¸¡÷ó¾ ¿¢¨ÄÂ¢ø ÓÐÌÒÈõ º¡öó¾ ¿¢¨ÄÂ¢ø 
(«øÄÐ) ¾¨ÄÂ¨½ ¦¸¡ñÎ ¾¡íÌõ ¿¢¨Ä¨Â  
§¿¡Â¡Ç¢ìÌ «Ç¢ì¸ §ÅñÎõ. 
 §¿¡Â¡Ç¢Â¢ý Á¡÷Ò ÀÌ¾¢¨Â ÐÅ¡¨Ä¨Â ¨Åì¸ 
§ÅñÎõ. 
 §¿¡Â¡Ç¢ìÌ À¢Êò¾ & À¢Êì¸¡¾ ¯½× 
Å¢ÕôÀí¸ÙìÌ Á¾¢ôÀÇ¢ò¾ø «Åº¢Âõ. 
 «Êì¸Ê §¿¡Â¡Ç¢ìÌ «¨Ã¾¢¼Á¡É ¯½× 
Å¢ØíÌÅÐ ±Ç¢¾¡¸ þÕìÌõ. 
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 §¿¡Â¡Ç¢¨Â ÀÃ¡ÁÃ¢ìÌõ §À¡Ðõ ¯ÇÅ¢Âø ¿ø 
Å¡ú¨Å §ÁõÀÎò¾ ¦ÅÚôÒüÈ¡ Ó¸ À¡Å¨É¸¨Ç 
¾Å¢÷ì¸ §ÅñÎõ.    
 «ýÀ¡É À¡Ð¸¡ô¨À ÅÆí¸ §ÅñÎõ. 
 
2.4.3 ¯½× º¢¸¢î¨º ÅÆíÌõ §À¡Ð «¾¢ø «¼í¸ 
§ÅñÊÂ ¯½× ÑðÀí¸û (Ì¼ø ÌÆ¡ö, Å¡öÅÆ¢, 
ÍÂÁ¡¸ ¯½× ¯ð¦¸¡ûÙõ Ó¨È) 
¬§Ã¡ì¸¢ÂÁ¡É ¯½× Ó¨È ãýÚ ¬ÀòÐ 
¸¡Ã½¢¸¨Ç Ì¨Èì¸ ¯¾×¸¢ÈÐ - «¾¢¸ ¦¸¡ØôÒ ºòÐ 
«Ç×, «¾¢¸ þÃò¾ «Øò¾õ ÁüÚõ «¾¢¸ÀÊÂ¡É ¯¼ø 
±¨¼. 
 
¯ð¦¸¡ûÇ §ÅñÊÂ ¯½× ¾Å¢÷ì¸ §ÅñÊÂ ¯½× 
 Ì¨Èó¾ «Ç× ¯ôÒ 
§º÷ò¾ø (2g/day) 
 ÀÕôÒ Å¨¸¸û 
 ®ÃÀ¾Á¡É ¦¸¡ØôÒûÇ 
±ñ¦½ö (ôÔÀ¡ 
±ñ¦Éö, «Ã¢Í ¾Å¢Î 
±ñ¦½ö) 
 ÀÆí¸û & ¸¡ö¸È¢¸û -5 
«øÄÐ «¾üÌ §Áø 
¯ð¦¸¡ûÙÅ¾¡ø 
 º¢ÅôÒ 
¿¢È 
þ¨Èîº¢ (¬ðÊ¨Èîº¢ 
ÁüÚ Á¡ðÊ¨Èîº¢) 
 À¡ø ¦À¡Õð¸û (¦¿ö & 
¦Åñ¦½ö)  
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ãìÌ ÁüÚõ þ¨Ãô¨À ÅÆ¢Â¡¸ ÌÆ¡ö ãÄõ ¯½× 
¦ºÖòÐÅÐ: 
 §¿¡Â¡Ç¢¸ÙìÌ ¦ºÂøÓ¨È¨Â Å¢ÇìÌÅÐ 
 ÀÎì¨¸ìÌ Àì¸ò¾¢ø ¦À¡Õð¸¨Ç ¨Åò¾ø 
 «¨Ã «Á÷ó¾ ¿¢¨ÄÂ¢ø §¿¡Â¡Ç¢¨Â ¿¢¨ÄôÀÎò¾ 
§ÅñÎõ 
 ¦À¡Úò¾ôÀð¼ ÌÆ¡¨Â ºÃ¢À¡÷ò¾ø 
Àì¸Å¡¾ò¾¢ü¸¡É 
«À¡Âò¨¾ Ì¨Èì¸¢ÈÐ. 
 Á£ý – Å¡Ãò¾¢üÌ 2 Ó¨È 
 À¡ø - ¸¡øº¢Âõ ¿¢¨Èó¾ 
¯½× 
 Àî¨º ÁüÚõ Áïºû ¿¢È 
¸¡ö¸È¢¸û – ¬ì…¢ƒý 
²÷Èõ À¡ì¸Å¡¾ò¾¢Ä¢ÕóÐ 
À¡Ð¸¡ì¸¢ÈÐ 
 
 
 Óð¨¼Â¢ÖûÇ Áïºû 
¸Õ 
 ®ÃôÀ¾Á¡É 
¦¸¡ØôÒ 
¿¢¨Èó¾ ±ñ¦½ö 
(À¡Á¡Â¢ø, ÅÉŠÀ¾¢, 
¼¡ø¼¡) 
 ÁüÈ¨Å: 
 ÁÐ 
 Ò¨¸Â¢¨Ä- ¿¢ì§¸¡ðÊý 
¦À¡Õð¸û (º¢¸¦Ãð, À£Ê, 
Ìð¸¡, ãìÌô ¦À¡Ê, 
Ò¨¸Â¢¨Ä þ¨Ä¸û)         
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 ¦À¡Úò¾ôÀð¼ ÌÆ¡Â¢ý ÓÊÅ¢ø º¢Ã¢ï¨º ¦À¡Úò¾¢ 
¯ûÇ¢ÕìÌõ Å¡Ô¨Å ¯Úïº¢ ¦ÅÇ¢¦ÂÎì¸ 
§ÅñÎõ. 
 ÌÆ¡Â¢ý Ñ½¢¨Â ¾ñ½£÷ ¿¢¨Èó¾ 
¸¢ñ½ò¾¢ø ¨ÅòÐ «¾¢ø ÌÁ¢Æ¢¸û ÅÕ¸¢È¾¡ 
±ýÚ ¸ñ¸¡½¢ì¸ §ÅñÎ. Ñ¨ÃÂ£ÃÄ¢ø Å¡Ô 
ÌÁ¢Æ¢¸û þÕôÀ¨¾ «Ð ¯½÷òÐõ. 
 ¯ð¦ºÖòÐõ ¯½Å¢ý ¦ÅôÀ¿¢¨ÄÂ ºÃ¢À¡÷ì¸ 
§ÅñÎõ. 
 60 Á¢.Ä¢ º¢Ã¢ï¨º ÌÆ¡Â¢ø ¦À¡Úò¾¢ «¾Û¼ý 
¯½× ¦ºÖòÐõ ÌÆ¡¨Â 
¦À¡Úò¾×õ. 
 §¿¡Â¡Ç¢Â¢ý ¾¨ÄÂ¢Ä¢ÕóÐ 
45 ¦º.Á£ ¯ÂÃÁ¡É ¿¢¨ÄÂ¢ø 
«ó¾ ¯½× ÌÆ¡ö þÕò¾ø 
§ÅñÎõ, 
 «ó¾ ¯½× ÌÆ¡¨Â ¯À§Â¡¸ôÀÎòÐõ   
ÓýÉÕõ, À¢ýÉÕõ 15–30Á¢.Ä¢ ¾ñ½£Ã¢É¡ø 
¸ØÅ §ÅñÎõ. 
 ÌÆ¡Â¢Ûû ¸¡üÚ ¯û§ÇÚ¾¨Ä ¾Å¢÷ì¸ 
§ÅñÎõ. 
